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A most valu- 
able and long-tried 

compound containing 
strychnine, quinine, and 

several valuable mineral salts. 


Will improve muscle tone and muscle 
nutrition; and produce a limited amount 
of respiratory and vasomotor stimulation. 


Great care is taken in the manufacture of this 
dependable, bitter Tonic, to ensure that its 
exceptional quality is maintained. 


FORMULA: Each fluid drachm. contains 


Strychnine Hydrochloride Gr. 1/61 Lime Hypophosphite Ges. 5/16 
Manganese Hypophosphite Gr. 1/8 Iron Pyrophosphate Gr. 1/8 
Potash Hypophosphite Gr. 1/8 Quinine Sulphate Gr. 1/20 
Soda Hypophosphite Gr. 1/8 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 


26 Christopher Street New York, N. Y. 
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ACUTE PELVIC CONGESTION 


In the treatment of such conditions, the use of Antiphlogistine, 
applied vaginally, as tampons, and abdominally, as poultices, 
answers the need for both heat and glycerine medication 
for the relief of inflammation, congestion, and pain. 


ANTIPHLOGISTINE 


Sample on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET - NEW YORK CITY 
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Made for the Profession 








$4.75 


complete, in 
new suede 
cloth pouch. 
Black chest 
pieces and ear 
tips supplied 
unless other- 
wise ordered. 


Fifteen Chest Pieces 


ate now available... 


While the three types of chest pieces shown 
are (in black) standard equipment, many 
physicians find they need other types and 
sizes for more precise auscultatory diagnosis. 
Of the fifteen varieties listed and illus- 
trated, every one locks and unlocks on the 
binaural unit at a twist of the wrist — in- 
stantly interchangeable. 


METAL, DIAPHRAGM TYPE, FOR HIGH-PITCHED 
MURMURS, ETC. 


Small, black or “ivory”, each . . $2.00 
Medium and large, black or “ivory”, each, 
$1.25 
FORD BELL, FOR LOW-PITCHED MURMURS, ETC. 
Black or “ivory”, shallow or deep; also soft 
rubber, shallow, each. . . . . $0.75 
METAL DIAPHRAGM TYPE, FOR LISTENING TO 
SOUNDS OVER SMALL AREAS, ETC. 

With Fox Localizing Attachment . $1.75 
BAKELITE, DIAPHRAGM TYPE. NON-CHILL 
Black or “ivory”, with bracelet for blood 
pressure determinations; also black with- 
out bracelet,each . . . . . ~- $0.75 
Your dealer will show you the chest pieces 
listed above. 
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KICKBACK 


TO THE EDITORS: In your August Speak- 
ing Frankly department, Dr. Abraham 
J. Rongy states of abortion cases: 

“A good 75 per cent are referred 
by the family doctor, for which the 
latter is well paid.” 

This is an untruth, and disrespect- 
ful to the family doctor. If the doctor 
feels thus about his profession, he 
should get out of it. 

T. J. Stockard, m.p. 
Lawrenceburg, Tenn. 


[With all respect for Dr. Stockard’s 
loyalty to professional ideals, MEp1- 
CAL ECONOMICS feels obliged to com- 
ment on its recent investigation of 
the abortion subject. This indicates 
that family physicians are responsible 
for a not insignificant number of re- 
ferrals to abortionists. Whether the 
figure reaches 75 per cent, as Dr. 
Rongy alleges, is a matter that prob- 
ably will never be settled without an- 
other WPA survey.—THE. EDITORS. | 


FLEDGLINGS 


TO THE EpITORS: I am interested in 
the education of tomorrow’s doctors, 
for I have two boys who lean that 
way. I agree with Dr. Foster Kennedy 
that many promising youths are wast- 
ing time on an A.B. or B.S. Not that 
such a degree isn’t good to have (my 
boys are getting theirs) ; but a more 
practical four-year course could be 
given. It would more perfectly fit 
them for their work and would weed 
out the undesirable more efficiently. 

My change would put the medical 
student into a training close to nurs- 
ing. It would make him do menial 
work, scrubbing, dressings, and gen- 
eral care of the patient. If he could 
stand that, he would make a good 


4 


doctor. If he couldn’t, he would be 
likely to quit. A few would sneak 
through who didn’t enjoy the work. 
But those who were interested in the 
sick would be the ones who would 
stick and make good. 

W. S. Bartholomew. m.p. 

Lebanon, Neb. 


EXPERIMENTAL 


TO THE EDITORS: A frequent cause of 
dissatisfied patients is that they have 
been subjected to an almost daily 
change in the medicines prescribed 
for them. This does not disturb them 
for the waste it entails, although oc- 
casionally this is important. Instead, 
they fear the doctor is experimenting 
on them, does not know what is the 
matter, or—worse yet—has a com- 
mercial interest in the prescriptions. 
Generally, the first suspicion is cor- 
rect. The doctor has not made the 
proper diagnostic study. He is hop- 
ing, by frequent changes, to find a 
combination that will eventually work. 
J. Edward Johnson, m.p. 

Mineral Wells. Texas 


SEEK! 


JO THE EDITORS: Colleagues attending 
clinics and postgraduate courses of- 
ten wonder: 

“These cases are so interesting. 
Why don’t we get such things in pri- 
vate practice?” 

Perhaps it’s because they don’t look 
for them. I have seen many patients 
come into a doctor’s office for treat- 
ment—and treatment is all they got. 

Yet each patient deserves a care- 
ful check-up. Something caused him 
to consult his physician—what is it? 
I’m not advocating complete physi- 
cal, mental, and neurological exam- 
inations. Nor does it make sense to 
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CATHETERS SOUNDS CYSTOSCOPES SPECULA 


@ K-Y Lubricating Jelly is heat-sterilized, water-soluble 
and greaseless. It spreads readily and evenly, forming a 
transparent film. K-Y Jelly is bland and non-irritating. 
It is excellent for the introduction of catheters, colon 
tubes, sounds, specula, vaginal and rectal nozzles. It is 


harmless to rubber gloves. 


FORMULA: Irish moss, tragacanth, glycerine, water, boric acid (2%). 


ORDER FROM YOUR DEALER 
COPYRIGHT 1939, JOHNSON & JOHNSON 


* 


LUBRICATING JELLY 





do all the laboratory procedures on 
each patient. It seems short of scien- 
tific, however, to treat a patient for 
treatment’s sake alone. 

It’s surprising how much pathology 
can be found by a few simple pro- 
cedures. Such examinations are ad- 
vantageous, not only to the patient, 
but to the doctor also. 

M.D.. lowa 


TOWELS 


TO THE EDITORS: On many occasions, 
physicians need sterile towels, sheets. 
etc. The procedure of transporting 
these necessities to and from a hos- 
pital for sterilization is inconvenient. 
It may also be ineffective, since such 
equipment remains sterile only a short 
time. 

Why are there not concerns to sup- 
ply physicians with sterile linen on 
a rental basis? 

Thus, if a procedure were to be 
performed, the physician could call 
the company for whatever he needed 
and have it in his office at the re- 
quired time. I know many colleagues 
who would be glad to subscribe to 
such a service. 

Morris Springer, M.D. 


Brooklyn. N.Y 


STICKY 

TO THE EpiToRS: The recent advice 
in your magazine on how to loosen a 
stuck syringe will never assure good 
results. If you try hard enough, you'll 
have a broken syringe. 

Here’s a simple, safe, and sure 
method: 

Put the stuck syringe in the com- 
partment of your refrigerator where 
the ice cubes are formed. Leave it 
there ten or twelve hours. Then take 
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it out and pour cold water over it. 
Gently force it apart. 

As a rule, you'll never be disap- 
pointed. The law of physics will come 
to your rescue. 

William Frankman, m.p. 
Wollaston, Mass. 


TO THE EDITORS: In a hurry to get 
out of the office, I once left boiled 
syringes in the sterilizer over night. 
The following morning they were 
taken out while cold. 

I have never had a stuck syringe 
since. 

This experience has been passed 
on to numerous colleagues. They have 
had the same pleasant results. 

Of course, syringes must be kept 
clean. Adherent particles incident to 
sterilization must be removed. Other- 
wise, the syringes will stick. 

Michael M. Wolfe, m.p. 
Philadelphia, Pa. 


ALIENS 


TO THE EpIrors: Has it occurred to 
those sponsoring measures against 
foreign physicians that if these bar- 
riers were eliminated, there would be 
more equalized distribution of for- 
eign applicants for licensure? 

They would not then concentrate 
where barriers are not as intolerant. 

Many rural communities without 
physicians could utilize the services 
of a foreigner if it were not for the 
State medical societies andthe A.M.A.. 
which are responsible for legislation 
denying foreign physicians licenses. 

Dr. S. E. Schoff, in The Sacramen- 
to Bee, said: “The citizenship bill is 
designed to guarantee competent med- 
ical service.” 

Yet the qualifications of the foreign 
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TAMPONADE 











ORIFICE OF FRONTAL SINUS 
ETHMOIDAL INFUNDIBULUM 


HIATUS SEMILUNARIS 
(CONTAINING ANTRUM OSTIUM® 


OPENING OF SPHENOIDAL 
SINUS 























Both Dowling “and . Haseltine 
have- emphasized the impor- 
tance of the anatomical con- 
figuration of the nosal cavities; 
_and the location’ of the. sinus” 
orifices in placing the ARGYROL 








{ The tampon is-placed well up in the vault of the nose, and 
@ porticular.effort is made to cover the latvedipuipe 

Grea in the anterior superior portion of the cavity.* 
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Physicians the world over have found 
ARGYROL tamponade to be a most 
effective office procedure for reliev- 
ing the distress and hastening re- 
covery from coryza. In addition, 
many men prefer to simultaneously 
instil a drop of ARGYROL into each 
conjunctival sac and to thoroughly 
swab the throat with ARGYROL solu- 
tion—thus completing a “three 
point” attack on the invading or- 
ganisms. But the importance of em- 
ploying genuine ARGYROL in all 
these procedures should be borne in 
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FOR 38 YEARS SOLE MAKERS OF ARGYROL AND- OVOFERRIN 


nasal tompon. Above, the middle 
turbinate has been removed to 
show these openings. iJ 


mind. For ARGYROL’S unique com- 
bination of chemical, physical, bac- 
teriostatic, detergent and inflam- 
mation dispelling properties has 
never been duplicated. No other 
silver protein has so fine a colloidal 
dispersion, nor so active a Brown- 
ian movement. Now the new 
ARGYROL packaging insures fresh- 
ness, accuracy and purity in every 
solution. For these it is 
essential to specify the “ORIGINAL 
ARGYROL PACKAGE” when order- 
ing or prescribing. 


reasons 


* An dlustrated reprint completely describing this procedure will be sent upon request, 


RESULTS... SPECIFY THE ) 


ORIGINAL ARGYROL PACKAGE. 


+ . NEW BRUNSWICK, N, J. 


“4RGYROL.” is a registered trade mark, the property of A.C. Barnes Company 





candidate are as good as those of 
others, if he passes the State Board 
examinations. Therefore, the asser- 
tion that such‘laws are altruistic is a 
smoke-screen. The ethics involved 
are those of racketeering unions. 

Sponsors of these laws should pre- 
sent them for what they are: at- 
temps to restrict competition. At 
least, the Alberta (Canada) Medical 
Association is frank about the mat- 
ter. It states that outsiders “are not 
wanted, because the province already 
has more physicians than can make 
a decent living.” 

I have never found the ethics of 
members of medical societies higher 
than those of tradesmen. Physicians 
are jealous, envious, selfishly com- 
petitive, and unscrupulous in their 
relations with competitors. .. 

Foreign medical men must starve 
for five years until they can become 
citizens and apply for a license. This, 
in the name of ethics! 

It is difficult to see the difference 
between such laws and those of Ger- 
many. I trust that in the interests of 
liberty and justice, these un-Ameri- 
can, tyrannical laws will be found un- 
constitutional by the Supreme Court 
and abolished. 


S. Appell, m.p. 
Chicago, Ill. 


TO THE EpiToRS: I have practiced in 
rural Ohio for twenty-five years. Dur- 
ing the past ten, the income of the 
average physician has dwindled. 


Fees are not as high. It is harder 
to collect bills. A smaller amount of 
cash is taken in. It costs more to be- 
come a doctor, and just as much to 
live. 

Yet physicians are more numer- 
ous. Many are locating in rural dis- 
tricts. Southern physicians are flock- 
ing to Northern states. 

Now we have, in addition, the prob- 
lem created by foreign physicians 
who are seeking to set up shop in 
this country. 

If this increase of physicians in 
rural districts of the North continues. 
a livelihood in the medical profes- 
sion will be on the same level as that 
of a bank clerk. 

Immigration of physicians should 
be eliminated for ten years. With his 
present low income, the average phy- 
sician in the next few years will do 
well if he keeps his financial head 
above water. 

Keep up your articles on this ques- 
tion. Keep us informed of the num- 
ber of physicians entering this coun- 


try. 
Guy E. Noble, m.p. 
St. Marys, Ohio 


TO THE EDITORS: The generosity of 
the American public in all calamities. 
at home and abroad, is commendable. 
But the wholesale admission of refu- 
gees savors of favoritism—fostered by 
selfish politicians. 

Charity is a wonderful attribute. 
But the Good Book says that it “be- 





For use in the control 
of oozing hemorrhages 
—also pre-operatively 
as a prophylactic. 


Ernst BiscHorF COMPANY 


incorporated 
ivoryton Connecticut 
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in Bloodpressure Servic: 


we STRIDEY sone 


A truly major piece of equipment—i 
step with the present day advanced in 
portance of bloodpressure; this revolt 
tionary new Lifetime Baumanometer i 
destinedto make history anew. Designe 
primarily for office work, it stands o 
the floor and is highly practical fo 
hospital bedside use and ideal for th 
operating room. 


The EXACTILT scale of the STANDBY 

utilized here for the first time in an 

- A : ' mercury-gravity bloodpressure instr 
“ \ SV; e | ment is permanently fixed atthe exac 
6 aM SCA ' angle for maximum reading efficienc 
from either the sitting or standing pos: 

tion—no adjustments necessary. Th 

angle of the EXACTILT scale is com 

pensated for by individual calibration 


The STANDBY Model is beautifully de 
signed in die-cast Dow metal (Magne 
sium), thelightestmetal usedindustriall: 
—one-third lighter than aluminum. | 
weighs only 6% pounds and is 38) 
; % inches high. The compartmentthathold 
Ve NASP Eee : the inflation system is an integral par 
> me q of the instrument. The rubber parts 
bulb, bag and tubing are all made o 
genuine Latex. The recessed glass Car 
tridge Tubeis guaranteed against break 
age for the doctor's lifetime. 


Your surgical instrument dealer will 
gladly show you this new instrument 










pn Lifetime 
paumanomeler 


NDARD FOR BLOOD ESSURE 





W. A. BAUM CO. INc 


NEW YORK 
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gins at home.” Let’s take care of our 
own M.D.’s so that they, in turn, can 
generously sympathize with the op- 
pressed of the world. 

m.p.. Michigan 


FEVERS 

tO THE EDITORS: Surgical-supply 
houses often offer clinical thermom- 
eters at special prices. In lots, they 
may cost less than fifty cents each. 

Free distribution of these by the 
doctor to selected families has the 
following benefits: 

Many useless visits are eliminated; 
night calls may often be postponed. 
On the other hand, fevers that might 
have been neglected are reported. In 
this way, I have uncovered several 
cases of tuberculosis that would other- 
wise have progressed much further 
before diagnosis. 

Practice invariably increases among 
such families. If patients merely feel 
badly, they may not think they re- 
quire a physician. When they find a 
temperature of 102 degrees, they 
know they do. 

In showing the housewife how to 
read the thermometer, it’s wise to 
caution her that absence of fever may 
not necessarily mean that medical care 
is not needed. 

m.p., California 


PUFF 

TO THE EDITORS: Here are two ad- 
monitions to secretary-nurses who as- 
pire to become really valuable to 
their doctors. 

First, make each patient feel that 
his is the most important case in the 
doctor’s practice. 

Second, watch the reception room! 





¢ Write for Sample and Formula 


Don’t let patients get together and 
compare symptoms—and fees! If a 
chatty woman comes in, get her into 
another room. If you haven’t time to 
listen to her troubles, give her a mag- 
azine. Chances are, she will puff up 
under your consideration and think 
her doctor’s office the “loveliest place.” 
She will tell her friends, too. 

Doris Pemberton 

Secretary to Josif Ginsburg. M.p 


Hollywood, Calif. 


SKIPPER 

TO THE EDITORS: Doctors in New York 
City and suburbs are being fleeced 
by a man called Edwards. For $15. 
he proposes to send the doctor six 
books and a year’s subscription to 
four magazines. 

Last March he canvassed some of 
my colleagues and myself. To date. 
none of us has received any maga- 
zines. At the office of the company 
he represents we’ve been told that 
the alleged owner has skipped town 
without paying his obligations. 

Result: We’re out $15. 

Vincent G. Princiotta, mp. 
Bronx, N.Y. 


EXAMINERS 
TO THE EDITORS: Speaking of life in- 
surance companies: 

Why do many companies allow 
their agents to selectexaminers? Why. 
in a city where there are three or 
more examiners for the same com- 
pany, is the agent allowed to send all 
his examinations to his particular 
favorite? 

By this time, companies should 
know that the agent always favors 
the doctor who buys the largest polli- 
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MILLIONS REFUSE TO GAMBLE 





A nationally famous research 
organization has found that 
“Prestone” brand Anti-Freeze is 
used in more modern‘ cars than 

y tt all other brands 
: combined! 


* Cars up to 5 years old 







COULD THERE BE ANY MORE CONCLUSIVE PROOF THAT 
WHEN PEOPLE HAVE A REAL AUTOMOBILE INVESTMENT 


TO PROTECT, THEY RELY ON “’PRESTONE’’ ANTI-FREEZE? 





an PRICE 3 65 


PER GALLON 


ee 
“PRESTONE” anti-freeze 


The words “‘Prestone’”’ and "Eveready" are registered trade-marks and identify 
products of National Carbon Co., Inc. 
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cy or who is willing to shave blood- 
pressure or weight to put some ap- 
plicant through. 

Why don’t all companies order 
their agents to go to one man, except 
for special reasons? They would cer- 
tainly get more reliable service. 

M.D., Missouri 


MAMA 


TO THE EpITORS: I’ve stood it as long 
as I can. Here goes: 

Why doesn’t the doctor’s wife learn 
to stay home with Junior where she 
belongs? Can’t she see that hubby’s 
office is no place for her to expose 
her pretty legs, demonstrate her pretty 
talent for smoking, and her gift of 
pretty speech? 

My boss’ wife is noted for the 
above. If I catch her rummaging in 
my desk again, Ill throw her out on 
her pretty fanny! 

Take the hint, boys. Make Mama 
stay home before she ruins your prac- 
tice! 

M.D.’s Assistant 
Louisiana 


TO THE EDITORS: Shame on “A Doc- 
tor’s Secretary” (July Speaking Frank- 
ly) for discussing her employer’s wife 
with his patients! Hasn’t she read the 
splendid advice in the series of “Let- 
ters to a Doctor’s Secretary” in MED- 
ICAL ECONOMICS? 

I was in my husband’s office when 
I read her “contribution.” 


Why was I there? 
Because of an emergency. My hus- 
band had no time for lunch. So I 
took lunch to the office for the nurse, 
as well as for him. 

So wives are “ghosts”! “A Doctor’s 
Secretary” no doubt receives her 
salary regularly. But how about the 
many wives who must go without be- 
cause of uncertain collections? 

I question that wives are “patient- 
discouragers.” Frankly, a few women 
dislike me—merely because of the 
age-old “doctor-complex.” Other than 
that, patients are loud in their praise 
of me to my husband. 

I vote for the “ghosts’—the un- 
sung heroes of the profession! 

A Physician’s Wife 


New Jersey 


CLEANSER 


TO THE EDITORS: Your article describ- 
ing Dr. John C. Kraushaar’s method 
of cleaning pipettes prompts me to 
mention the procedure used by many 
chemists. 

It makes use of a glass suction 
pump which is easily fastened to any 
faucet by rubber suction tubing. The 
pipette is attached to the other end 
of the tubing. To recover the clean- 
ing solution, simply place a suction 
flask between pump and tubing. 

Such a pump costs only about $1.50 
at any laboratory-supply store. 

Carl Tiedcke, Ph.D. 
New York City 
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CLINICAL STUDIES gi 
on More than ~~ 


3000 CHILDRE 
Give Moening 


to this SEAL ‘ 





THIS SEAL derives its value from the 


great fund of information accumulated during 
the last fifteen years by the Wisconsin Alumni 
Research Foundation, which has been en- 
trusted with the safeguarding and adminis- 
tration of the Steenbock patents, for the 
greater good of mankind. The Foundation is 
glad to acknowledge the contributions to 
this knowledge, from every source. From the 
Foundation’s own laboratory, licensed manu- 
facturers’ laboratories, and through clinical 
studies in leading hospitals and institutions 
of the country have come not only perfection 
of technique and apparatus, but conclusive 
evidence of the benefits of irradiated pharma- 
ceuticals, milks, and foods in cases of Vitamin 
D deficiency. 

Today’s level of knowledge in this field is 
the result of the expenditure of hundreds of 


About the FOUNDATION 






thousands of dollars. It has involved bio- 
assays using white rats at the rate of 20,000 
a year by the Foundation alone. But all this 
has been preliminary to the final demonstra- 
tion which is obtained when the results are 
applied to actual human cases. For this, the 
Foundation points to the case histories of 
over 3,000 children, treated in the clinics of 
the country’s leading institutions, which have 
demonstrated the positive benefits of Vitamin 
D medicinals, milks, and foods. 

Every licensee of the Foundation is entitled 
touse the Seal on its licensed products; and every 
product licensed by the Foundation is tested peri- 
odically whether or not the Seal appears thereon. 

The Seal or. other reference to the Foun- 
dation on the package of, or in advertising 
relating to ary licensed product, is added 
assurance of standard and uniform potency, 





The Wisconsin Alumni Research Founda: 
tion is an organization not for private profit, 
devoted to conducting and supporting re- 
search in the natural sciences. Its trustees, 
all alumni of the University of Wisconsin, 
render invaluable service entirely without 
compensation. Among the projects sup- 
ported by the Foundation and the licensed 
companies, as well as those conducted in- 
dependently, special attention is directed to 
clinical studies in leading hospitals and 


children’s institutions. Conclusive evidence 
has been obtained pointing to the efficacy 
of Vitamin D irradiated medicinals, milks 
and foods in the control of rickets and dental 
caries. A comprehensive treatise on the his- 
tory and activities of the Foundation, with 
an exposition of its program for supporting 
research projects, is published under the 
title, “Scholars from Dollars.” A free copy 
of this booklet will be sent upon request. 





WISCONSIN ALUMNI RESEARCH FOUNDATION 


MADISON, WISCONSIN 
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FROM THE SEA TO YOUR PRACTICE 


From the depths of the 
ocean come the antirachitic, anti- 
xerophthalmic, diet-reinforcing 
vitamins of the cod liver. And as 
manufacturers of cod liver oil con- 
centrates, it is our business to see 
that nothing else comes from the 
sea to your practice—such as the 
unpleasant cod liver taste which 
often constitutes a real barrier to 
medication. 





By fractionating out the vitamin- 
containing portion of the cod liver, 
White Laboratories are able to 
offer the profession a potent prep- 
aration of vitamins A and D, in 
forms so easily administered as to 
obviate objections on the part of 
the patient. The physician who 
prescribes White’s Cod Liver Oil 
Concentrate need have little fear 
that the patient will disobey in- 
structions. 


++ COD LIVER OIL 
Whiwles 


CONCENTRATE 


White’s Cod Liver Oil Concentrate is avail- 
able in three forms, each with its own ap- 
plication in practice: 


LIQUID —For drop dosage to infants. Two 
drops are equivalent in vitamin A and vita- 
min D potency to not less than one tea- 
spoonful of cod liver oil. .* 


TABLETS—For youngsters and adults. Each 


pleasant tasting tablet is equivalent in vita- 
min A and vitamin D potency to not less 
than one teaspoonful of cod liver oil.* 


CAPSULES—For larger dosage. Each cap- 
sule is equivalent in vitamin A and vitamin 
D potency to not less than 4% teaspoonfuls 
of cod liver oil.* White Laboratories, Inc., 
Newark, N. J. 

*T. a. 2. 
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But pain meant suffering then even as today. Many 
a dour disposition found its source in hemorrhoids 


. making a stoic of the sufferer . . . who found little joy in living. 


For more than a third of a century, Anusol Suppositories have aided 
the physician to stay the hand of pain. Without narcotic, local anes- 
thetic or analgesic drugs, Anusol Suppositories have made it possible 
to treat hemorrhoids and other painful, inflammatory conditions of 
the proctological area medically and afford relief from pain, tenesmus 


and “fear constipation.” 


How well Anusol Suppositories have been performing their mission 
of relief, you can quickly gather by simply asking for a trial supply 


on your letterhead to observe results at first hand. 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 


A SCHERING & GLATZ PRODUCT 


SUPPLIED IN BOXES OF 6 AND 12 SUPPOSITORIES 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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AS ONE PHYSICIAN 
TO ANOTHER— 





IN TREATING CONSTIPATION, this is what 


‘TRY 70 TEACH 
MY PATIENTS 
NWEW HABITS 









9 PHYSICIANS out of 10 WOULD SAY... 


New habits of elimination, new diet- 
ary habits are the basis of most 
successful treatment. However, in 
aiding in the re-establishment of such 
habits, a bland pure mineral oil may 
often be most helpful. And now, in 


BOTH of these IMPORTANT AIDS are present 
in VITA NUJOL! 


VITA NUJOL is a pleasant tasting 
mineral oil emulsion with pure crys- 
talline Vitamin B-1 added. The 
concentration of the vitamin is such 
that the recommended average dose 
of Vita Nujol contains the average 
maintenance requirements for an 
adult (400 International Units). 


VITA NUJOL will be found to be 
helpful not only in the treatment 
of constipation, but wherever 





VITA Nujol 
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light of recent studies upon the effects 
of Vitamin B-1 in the gastro-intesti- 
nal tract, this important food factor 
may be an essential in restoring nor- 
mal tonus to the neuro-muscular 
mechanism of the intestines. 


Vitamin B-1 deficiency may be a 
factor. This includes such conditions 
as loss of appetite, the toxemias of 
pregnancy and chronic alcoholism, 
gastric and duodenal ulcers, and 
many other common syndromes. 


A postal card will bring 
you free samples and de- 
scriptive literature. Stanco 
Incorporated, 1 Park 
Avenue, New York, N. Y. 


mens om SEE 










Copr. 1988, Stanco Inc. 
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... “Receiving thankfully all that physiology or chemistry or any other 
science can give us, let us still hold that that alone is true which is proved 
clinically, and that which is clinically proved needs no further evidence.“ 

—SIR JAMES PAGET 


Eskay’s Neuro Phosphates has stood the test of time. For more than 
thirty years, thousands of physicians throughout the world have prescribed 
it routinely for loss of appetite. 


@ ESKAY’S 
NEURO PHOSPHATES 


A Palatable and Efficient Tonic 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 
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“Your breast-feeding troubles are over 
...just watch your baby grow...he’ll 
be gurgling and cooing when you put 
him on an evaporated milk formula...” 


When mother’s milk ceases, baby’s bot 
tle formula based on evaporated milk 
takes its place. It’s a logical substitute. 
as 75% of the doctors in a recent survey 
agree. White House Evaporated Milk is 
pure, fresh cow’s milk from tuberculin- 
tested herds, ! concentrated 
te twice the richness of cow’s 
milk, doubling the original 
quantities of fat, protein, 
carbohydrate and minerais 

. White House is preferred 
for infant feeding because 
it is so readily digested. Be- 
cause it is homogenized, 
the fat globules of ordinary 
milk are broken into tiny 
particles and blended even- 
ly throughout White House 
{t is heat-treated provid- 
ing a soft, finely-divided 


SOLD EXCLUSIVELY IN A&P STORES 


tluid-like curd almost as readily assimi 
lated from the infant stomach as the curd 
of mother’s milk. It is sterilised in her 
metically-sealed cans; this kills all dis- 
ease-bearing bacteria, including those 
which may cause diarrhea . . . White 
House is so nourishing, too. In butter- 
fat and total solids contents, it conforms 
to all Government standards. As such it 
is accepted by the Council on Foods 
American Medical Association, and ap 
proved by Good Housekeeping Bureau 
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Recent months have witnessed a steady 
offensive against the Wagner Health 
Act. Organized medicine has attacked. 
the measure from every conceivable 
angle. 

Meanwhile, more and more politi- 
cians appear to be answering criti- 
cism with this thrust: 

“If you don’t like the Wagner Bill. 
why don’t you draw up a better 
one?” 

Some of our leaders have replied 
that drafting bills is not their busi- 
ness. We say it is their business. 
Congress is not likely to dawdle over 
ephemeral objections to the present 
bill. It will look for something con- 
crete. 

Not that the entrance of an A.M.A.- 
sponsored measure would mean the 
exit of the Wagner bill. Such a spec- 
tacular success is little more than a 
remote possibility. But it would at 
least muffle the do-nothing epithets 
hurled at medicine. It would usurp 
some of the spotlight hitherto mo- 
nopolized by the radical-reform ele- 
ment. It would articulate an argu- 
ment on which the very life of medi- 
cine depends, and bring a satisfac- 
tory solution of our future to the 
threshold of reality. 

The hint is too broad to be ignored. 
With thanks to the politician who ut- 
tered it, we repeat: 

“Why don’t you draw up a better 


one?” 


7 
Any nation standing on the brink of 
war runs the risk of losing its equi- 
librium or being pushed in. The Unit- 
ed States is no exception. 

If worse comes to worst, how will 
the American physician be affected? 
How will he adjust himself economi- 
cally to a war-time regimen? 
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These things are worth thinking 
about. Better to do so now—while 
there’s still time for the exercise of 
reason—than to wait for the eleventh 
hour when judgment is likely to be 
confused by haste and emotion. 

“What’s my chance of being called?” 
the doctor asks himself. 

Answer: about one out of three. 

The regular army has a medical 
staff of 1,000. In addition, there are 
about 20,000 medical corps reserv- 
ists. Should the United States be 
drawn into war, this number prob- 
ably would soon be doubled. The re- 
sulting force would amount to more 
than 40,000 men, or almost a third 
of the active, private physicians in 
the country. If the conflict were un- 
duly prolonged, no doubt even more 
practitioners would be required. 

The doctor also asks: 

“If we go to war, how will those 
40,000 men be drawn into it? What 
will be expected of them?” 

Answer: They'll be conscripted. 
And, in the words of the War De- 
partment, they “will function as part 
of the regular army in the combat 
zone.” 

Conscripted physicians will very 
likely be commissioned at once as 
first lieutenants, drawing pay at the 
rate of $166 a month while in active 
service. Additional allowances may 
be expected for living quarters and 
rations. 

Another question: How can _ the 
physician insure the carrying on of 
his practice while he’s away? 

To that one, there’s no set answer. 
Protection of his practice may in 
some cases be out of the question. 
The call to active duty may require 
him to pull up stakes entirely and to 
start in all over again if and when 
he gets back. | Turn the page | 
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Despite the uncertainty, it seems 
only sensible to plan on resuming 
practice and to figure out ways and 
means of keeping the pot boiling 
while you’re away. Perhaps one of 
your local colleagues can handle your 
practice in your absence. Or you may 
wish to engage a locum tenens from 
out of town on a commission basis. 

In any event, it should not be nec- 
essary to repeat the advisability of 
concerted planning at this time. Every 
physician recognizes the importance 
of being prepared for emergencies 
even though sometimes, God willing, 
they do not materialize. 


r 
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Ever attend a medical-school reunion 
and discover that one of the profes- 
sors actually remembered your name? 

Your chest swelled and you decid- 
ed that you must be somebody after 
all. That professor was certainly a 
grand guy to remember you out of 
all those hundreds! 

Of course it was only a little oil 
in the social machinery. But oil is a 
valuable product. The same _ lubri- 





cant can be used to good advantage 
in everyday practice. 

Imagine how flattered some of your 
less conspicuous patients would be 
if you remembered the names of their 
children. Or if you congratulated one 
of them on his brother’s being vale- 
dictorian at the high-school com- 
mencement! That patient would sail 
out of the office later, convinced that 
you were one of Nature’s noblest. 

You don’t need a memory course 
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for this sort of thing. Just an alert 
secretary who reads the social notes 
in the local paper, includes the pedi- 
gree on the record card, and passes 
on any appropriate tips to you be- 
fore you greet the patient. 

Try it. Then Jet them bring on Mr. 
Addison Sims of Seattle! 


Ps 


Retrenchment among hospital insur- 
ance associations, though criticized 
by disgruntled subscribers, is being 
taken as a wholesome sign by those 
in the know. 

The simple fact is that in a num- 
ber of cities the public has been get- 
ting too much for its money. The as- 
sociations had either to reduce bene- 
fits and incur the displeasure of their 
contract-holders or face ultimate fi- 
nancial ruin. They have taken the 
only sensible way out. 

The fact that certain group hospi- 
talization projects made the mistake 
of offering more than their premiums 
warranted is no great cause for won- 
der. Such mistakes were inevitable. 
It’s surprising that more weren’tmade. 
For the associations had little ac- 
tuarial experience to guide them and 
scant statistical background upon 
which to base premiums and benefits. 

Fortunately, as this new crop of 
actuarial figures grows, insurance 
groups will learn what to expect and 
what not to expect. New associations 
entering the field will be able to plan 
with much less likelihood of error. 

It is regrettable that certain lead- 
ers of the movement have failed to 
recognize the important part played 
by the physician in any group hospi- 
talization project. They seem totally 
unaware of the need for professional 
cooperation. Those who are aware of 
it are too often under the thumb of 
less enlightened executives above them. 

More and more it becomes appar- 
ent that the doctor is going to be- 
come the key to the success or failure 
of hospital insurance. On him rests 
the job of determining admissions to 
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hospitals and of deciding the length 
of hospitalization in individual cases. 

It will not be sufficient for the in- 
surance corporations simply to write 
him letters asking him to fill out 
forms properly and to observe the 
rules. They must secure his active 
support. They must stimulate the 
voluntary, friendly efforts of the indi- 
vidual practitioner and of the medi- 
cal society to which he belongs. 

Recent issues of MEDICAL ECONOM- 
ics (this one included) have con- 
tained articles about group hospitali- 
zation written in a critical, albeit 
constructive, vein. A few hospital in- 
surance leaders have protested vigor- 
ously. For their benefit, we reiterate 
the editorial position of the maga- 
zine on this issue: 

MEDICAL ECONOMICS is opposed to 
Government domination of medicine. 
It has long stressed the benefits of 
private initiative. It could hardly be 
anything but sympathetic, therefore, 
toward voluntary group hospitaliza- 
tion under private control. 

Nevertheless— 

It also believes the doctor is en- 
titled to know the facts. Supplying 
those facts—no matter how distaste- 
ful they may be—is the responsibil- 
ity of its editors. They’re not likely 


to forget it. 


Because he can’t afford the extra 
space, many a medical beginner puts 
his living room to work as a patients’ 
reception room. 

Later, when times get better, he 
moves to an office building or adds 
an office wing to his home. At that 
point, sometimes, the waiting room 
develops a strictly business air. Too 
much so, in fact. 

People notice the difference. The 
old living room looked easy and 
homey. The new reception room is 
austere and uninviting. 

If the owner has any imagination, 
he eventually begins to realize that 
art, after all, copies nature. He tries 
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to make his reception room look like 
a private sitting room again. Diplo- 
mas, medical books, file cases, and 
other business-like accessories are 
shunted into consulting room or sec- 
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retary’s corner. Patients sense this 
change. They feel more at ease again. 

Not for nothing is home cooking 
the boast of the best restaurants. 
Home comfort is an equal attraction. 


Rs 


Twenty-two years ago, the trend to- 
ward specialization went unchecked. 
Today, that trend is subject to a 
growing discipline. The extent of this 
regulation is evident from the an- 
nouncement that the Advisory Board 
for Medical Specialties will shortly 
issue a directory of recognized spe- 
cialists. 

Back in 1916, ophthalmology was 
already a full-fledged specialty. Not 
so clearly defined, however, was the 
status of its practitioners. A yard- 
stick was needed. It materialized with 
the organization in that year of the 
American Board of Ophthalmology, 
an examining body whose recogni- 
tion gave qualified eye specialists a 
new standing. 

Specialism continued to boom. One 
by one, similar boards sprang up; 
fourteen specialties now have adopt- 
ed this means of self-definition and 
regulation. All are integrated under 
the Advisory Board for Medical Spe- 
cialties, publishers of the forthcom- 
ing “Directory of Medical Special- 
ists.” 

For the 16,000 physicians listed as 
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diplomates of the fourteen boards, 
appearance of this volume is an event 
of obvious importance. It makes avail- 
able to colleagues, hospitals, librar- 
ies, and the general public an au- 
thoritative ““Who’s Who” in the spe- 
cialties. Its description of the boards’ 
purposes will advance the argument 
among the public that certification 
has become the hallmark of depend- 
ability. 

To the self-styled specialist, how- 
ever sincere and well-qualified, the 
directory has an even deeper signifi- 
cance. It is a bell-like warning. It 
indicates how closely medicine may 
approximate that ideal state where 
the only specialists to gain the re- 
wards of professional favor and pub- 
lic acceptance will be those whose 
superior qualifications are a matter 


of record. 

Rs 
To the humble G.P., the ways of the 
specialist are sometimes dark and 
mysterious. 

You call Monday to tell the con- 
sultant that your patient will be at 
his office that afternoon. Comes Tues- 
day, and neither mail nor phone has 
brought word from him. Wednesday 
also comes and goes; and still the 
oracle is silent. 

But the patient isn’t. He is camped 
on your doorstep, demanding the 
verdict. 

Finally, you call again. Only to be 
told that the specialist’s secretarial 
staff is swamped with work—and 
that, anyway, he awaits some labora- 
tory reports. 

Most specialists, fortunately, are 
not of this ilk. So next time you 
choose a more gracious consultant— 
one who promptly acknowledges the 
referral, even though his acknowl- 
edgement merely says “Thank you. .. 
fuller report next week.” 

Punctilious G.P.’s, by the same 
token, send words of thanks to their 
friends, pharmacists, and patients 
who send them work. They're prompt 
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about it, too. They know that a thank- 
you note, like a dish of succotash. 
loses its flavor when warmed over 
after several days in cold storage. 


ml 
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Perhaps the Philadelphia County As- 
sistance Board has been reading Ein- 
stein. For it decided recently that the 
value of various occupations is rela- 
tive. It decided also to find out what 
that relation is. 

The board went about its task in 
the simplest way possible. In stark 
dollars and cents, it now tells mem- 
bers of each profession and trade 
what it thinks of them. 

Medical men. for instance, says 
the board, are worth $1.51 an hour. 
along with the operators of dredges. 
steam shovels, and law offices. 

How the board arrived at this mo- 
mentous wage rate. we don’t know. 
At any event, there it is: something 
to brood over in those dark, contem- 
plative moments that come to us all. 

Meanwhile, let’s look above us in 
the economic scale. Let’s consider 
those whom the board has decreed 
as leaders in serving humanity. 

First comes the foreman-bricklay- 
er. His ability to convey orders in a 
frenzied and frequently obscene pa- 
tois is admired by the board above 
all others. For it rewards him with 
the greatest of its gifts: $1.79 an hour. 

Closely pressing him in the board’s 
esteem is the steel worker. His price 
tag reads “$1.65.” Next we find those 
other leaders in the vanguard of civ- 
ilization: the bricklayer ($1.62), the 
marble-setter ($1.60), and the plas- 
terer ($1.55). 

After them comes the doctor. 

But why waste time on such an in- 
significant fellow? Let us, instead. 
pay tribute with the board to those 
who, without benefit of a $20,000 
education, have earned a greater por- 
tion of the world’s gratitude. 

The board expects every medical 
man to take his $1.5l1—and like it. 








OCTOBER 1939 











XUM' 


OCTOBER 1939 


You know the type 





“But Doctor! A friend of mine lost 80 pounds by 
just taking pills-—rest her soul!” 
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appearance of this volume is an event 
of obvious importance. It makes avail- 
able to colleagues, hospitals, librar- 
ies, and the general public an au- 
thoritative ““Who’s Who” in the spe- 
cialties. Its description of the boards’ 
purposes will advance the argument 
among the public that certification 
has become the hallmark of depend- 
ability. 

To the self-styled specialist, how- 
ever sincere and well-qualified, the 
directory has an even deeper signifi- 
cance. It is a bell-like warning. It 
indicates how closely medicine may 
approximate that ideal state where 
the only specialists to gain the re- 
wards of professional favor and pub- 
lic acceptance will be those whose 
superior qualifications are a matter 
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To the humble G.P., the ways of the 
specialist are sometimes dark and 
mysterious. 

You call Monday to tell the con- 
sultant that your patient will be at 
his office that afternoon. Comes Tues- 
day, and neither mail nor phone has 
brought word from him. Wednesday 
also comes and goes; and still the 
oracle is silent. 

But the patient isn’t. He is camped 
on your doorstep, demanding the 
verdict. 

Finally, you call again. Only to be 
told that the specialist’s secretarial 
staff is swamped with work—and 
that, anyway, he awaits some labora- 
tory reports. 

Most specialists, fortunately, are 
not of this ilk. So next time you 
choose a more gracious consultant— 
one who promptly acknowledges the 
referral, even though his acknowl- 
edgement merely says “Thank you... 
fuller report next week.” 

Punctilious G.P.’s, by the same 
token, send words of thanks to their 
friends, pharmacists, and patients 
who send them work. They're prompt 





about it, too. They know that a thank- 
you note, like a dish of succotash. 
loses its flavor when warmed over 
after several days in cold storage. 
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Perhaps the Philadelphia County As- 
sistance Board has been reading Ein- 
stein. For it decided recently that the 
value of various occupations is rela- 
tive. It decided also to find out what 
that relation is. 

The board went about its task in 
the simplest way possible. In stark 
dollars and cents, it now tells mem- 
bers of each profession and trade 
what it thinks of them. 

Medical men. for instance, says 
the board, are worth $1.51 an hour. 
along with the operators of dredges. 
steam shovels, and law offices. 

How the board arrived at this mo- 
mentous wage rate. we don’t know. 
At any event, there it is: something 
to brood over in those dark, contem- 
plative moments that come to us all. 

Meanwhile, let’s look above us in 
the economic scale. Let’s consider 
those whom the board has decreed 
as leaders in serving humanity. 

First comes the foreman-bricklay- 
er. His ability to convey orders in a 
frenzied and frequently obscene pa- 
tois is admired by the board above 
all others. For it rewards him with 
the greatest of its gifts: $1.79 an hour. 

Closely pressing him in the board’s 
esteem is the steel worker. His price 
tag reads “$1.65.” Next we find those 
other leaders in the vanguard of civ- 
ilization: the bricklayer ($1.62), the 
marble-setter ($1.60), and the plas- 
terer ($1.55). 

After them comes the doctor. 

But why waste time on such an in- 
significant fellow? Let us, instead. 
pay tribute with the board to those 
who, without benefit of a $20,000 
education, have earned a greater por- 
tion of the world’s gratitude. 

The board expects every medical 
man to take his $1.51—and like it. 
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“But Doctor! A friend of mine lost 80 pounds by 
just taking pills—rest her soul!” 
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The Nation’s first State-wide ex- 
periment in voluntary health in- 
surance is under way in Cali- 
fornia. The California Physi- 
cians’ Service which offers this 
new commodity has no official 
connection with organized med- 
icine. Nevertheless, both its ad- 
ministration and working pro- 
gram have been set up through 
the efforts of the State medical 
association. 

Today, the majority of Cali- 
fornia’s middle- and low-income 
patients* can no longer com- 
plain that medical care is be- 
yond their reach. For a $1 reg- 
istration fee, and either a flat 
$2.50 a month or $2 a month plus 
the regular fees for the first two 
visits in an illness, such a patient 
can assure himself the services of 
a doctor and a hospital whenever 
he needs them. 

A few limitations have been found 
necessary, of course. Subscribers 
must be members of a group of 
five or more, and must be 65 years 
old or less. Reasonable time limits 
have been placed on the treatment 
of certain conditions such as tu- 
berculosis, obstetrics, and a few 
types of surgery. And to continue 
to be eligible, a patient is obliged 
to remain within the State. 





*Defined as those having incomes not in 
excess of $3,000 annually. 
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First state-wide VOLUNTARY 





HEALTH 
INSURANCE 
PLAN 


makes debut 


An account of the reception 
given the debutante by Cali- 
fornia physicians 


Beyond these, benefits are almost 
unrestricted. 

Subscribers are entitled to med- 
ical, surgical, and specialist care, 
regardless of amount, for the dura- 
tion of the one-year contract. They 
may choose their own doctor from 
the 5,000 on the panel. They may 
be treated at his office, in their 
home, or in a hospital. They can 
obtain laboratory examinations of 
practically any kind; X-ray diag- 
nosis and treatment; radium ther- 
apy; and the services of a physi- 
cian-anesthetist. All the benefits of 
group hospitalization are theirs as 
well. 

About the only conditions against 
which members are not protected 
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are mental disorders, drug addic- 
tion, alcoholism, injuries which re- 
sult from [their own] lawless acts 
or are intentionally self-inflicted, 
and those ailments known to be in 
existence when the contracts are 
signed. 

In view of these tempting bene- 
fits, it is no wonder if potential 
members have been besieging the 
service with applications, as is re- 
ported. Nor that 19,000 members 
of the State Employees’ Associa- 
tion—virtually all persons on the 
State government payroll—have 
hastened to sign yearly contracts. 

Few of the organizational difficul- 
ties predicted by calamity-howlers 
have thus far been encountered. 
Three large hospital associations 
speedily agreed to handle the hos- 
pitalization needs of subscribers. 
And of California’s 7,500 active 
practitioners, more than 5,000 are 
said to have paid the $5 fee for in- 
clusion on the organization’s panel. 

In short, a medical millenium 
would appear to have arrived on 
that sun-kissed shore. Such is the 
impression to be gained from the 
statements of California Medical 
Association leaders in the local 
press and medical journals. It is 
confirmed, to some extent, in re- 
cent interviews by MEDICAL ECO- 
NOMICS’ reporters with some of 
these same officials. 

In these conversations, the value 
of the plan to the average practi- 
tioner was invariably stressed. It 
will become a meeting-ground, it 
was intimated, for the patient who 
needs a doctor and the doctor who 
needs a patient. Collection troubles 
will be passé. While the physician’s 
fee for each case will not be as high 
as in private practice, he will at- 
tract practice from a group that 
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has lately supplied him with lit- 
tle income. 

The optimism of some of the new 
system’s sponsors is even more 
marked. They see it diverting a 
steady stream of patients from clin- 
ics to private medical offices. A 
few, like Trustees Lowell Goin and 
Samuel Ayres, Jr., declare optimis- 
tically that it may eventually be 
extended to cover the indigent. Its 
by-laws, they point out, allow con- 
tracts with government agencies for 
the treatment of this group. 

Less enthusiastic, but perhaps 
more representative is the opinion 
of a prominent San Francisco phy- 
sician—a conservative partisan— 
who asked to remain anonymous. 
Said he: 

“Perhaps most physicians would 
prefer to practice as we always 
have. But certain factors have made 
this difficult. The costs of serious 
illness have increased, due to mul- 
tiplication of diagnostic and thera- 
peutic processes. Many persons 
cannot meet these costs. The C.P.S. 
offers a means whereby groups may 
budget for such emergencies. And 
it belongs to us doctors.” 

Strange bedfellows of organized 
medicine’s leaders in echoing the 
glories of the plan arecertain young 
M.D.’s with few patients. Lacking 
set convictions on the socialized- 
medicine issue, they are willing to 
try anything that promises security. 
The C.P.S., to their minds, im- 
plies such a promise. 
~ When MEDICAL ECONOMICS’ in- 
vestigators contacted members of 
the Coast profession’s rank-and-file 
a note of pessimism was detected 
in most discussions of the plan. 
Hardly a doctor in this class would 
admit wholeheartedly that he liked 
it. The majority regarded it as a 
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necessary evil that might possibly 
have some compensations. Several 
asserted it had been forced upon 
them by State medical association 
officials, “for their own good.” 

Probably the spokesman who 
came closest to the general senti- 
ment was the one who said: 

“T can’t think of a doctor who is 
enthusiastic over the plan. We ac- 
cept it as the better of two evils, 
the other being a compulsory sys- 
tem. 

“Why aren’t we enthusiastic? 

“Because the doctors won’t get 
adequately paid. Because—possi- 
bly—it won’t work. The hospital 
gets full rates; the physician, what’s 
left. There will be a tremendous 
overhead. All other obligations 
will come before the obligation to 
the doctor. 

“Many doctors objected from the 
start. They said the plan was un- 
democratically put through. In ef- 
fect, the men were told they must 
take it and like it. A fairly large 
group developed an opposition 
movement. But this was cleverly 
turned aside.” 

Even more dour in its opposition 
is a minority whom the plan’s par- 
tisans refer to as “Tories.” Suc- 
cessful practitioners largely, with 
plenty of silver hairs in evidence, 
they admit they are against any at- 
tempt—by the profession or any- 
oneelse—to change the present form 
of practice. A number of them are 
reported to have resigned from the 
California Medical Association in 
protest against the C.P.S., though 
service officials deny this. 

Dr. H. M. Simmons, veteran San 
Francisco practitioner, spoke for 
colleagues in this classification, as 
well as for himself, when he ex- 
plained his position as follows: 
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“I didn’t spend thousands of dol- 
lars on training and a lifetime on 
experience just to make calls for 
fifty cents or a dollar. The Cali- 
fornia plans will fail. For this rea- 
son, I am opposed to it. I have re- 
fused to sign up.” 

The C.P.S. is also meeting pas- 
sive resistance, it was learned, from 
a fairly large laissez-faire element. 
They are the men who look with 
skeptical eye upon what they call 
“reform movements.” As one of 
them semi-humorously described 





Vest-pocket broiler 
for staining slides 


Staining microscope slides can be a 
messy, irritating job. It was for me, 
until [ hit upon this simple device, 
which I’ve found practical, inexpen- 
sive, and easy on the temper: 

A small broiler (cost: 10 cents) 
provides spaced supports for a num- 
ber of slides. It serves as a drip pan 
also, and can be cleaned in no time. 

Colleagues of mine who used to 
make shift by precariously balancing 
slides on applicator sticks propped 
across a basin have become grateful 
converts to this idea.—HARVEY BRAN- 
non. m.p.. New York, N.Y. 
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their stand: “We believe in letting 
bad enough alone.” 

But if the plan has divided the 
profession in general, it has split 
radical ranks wide open. 

No longer do California state- 
medicine advocates present a united 
front against private practice. In- 
stead, the arrival of voluntary health 
insurance has driven a wedge be- 
tween two classes of left-wingers: 
(1) the “moderates”; and (2) the 
“die-hards.” 

The former hold that the physi- 
cians’ plan has many faults—large- 
ly because it does not go the whole 
hog. But, they observe, it is a step 
in the right, or rather left, direc- 
tion. Consequently, they refuse to 
attack it. 

Into this class fall many of the 
medical-school teachers who up to 
now have been setting up a clamor 
for Government-controlled compul- 
sory health insurance. 

Extreme radicals, on the other 
hand, are finding the C.P.S. a bit- 
ter pill to swallow. According to 
their point of view, it is nothing 
more than a sham, designed to de- 
lude the unwary into thinking that 
they are being given the advantages 
of compulsory sickness insurance. 

Consequently, they are telling the 
public that it provides “inadequate” 
care. They warn physicians that it 
“exploits” them for the benefit of 
a few medical politicians. They tell 
themselves that it is blocking the 
path of true state medicine. 

One of the outstanding fighters 
for compulsory health insurance in 
California has been Dr. Philip 
King Brown, of San Francisco. In 
an interview with MEDICAL ECO- 
NOMICS, he painted a doleful pic- 
ture of the fate awaiting the pro- 
fession’s voluntary system. 
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It is bound to fail, he insisted, 
because its overhead will be too 
high. Hospitals, druggists, nurses, 
laboratories, and office staff will 
all have to be paid first. What, he 
asked, will be left for the doctor? 

“Nothing!” was his answer. “The 
fee-for-service system never has 
succeeded—and never will!” 

Dr. Brown also filed several 
charges against the management of 
the plan. Doctors, he hinted, were 
“inveigled” into investing $5 apiece 
in whatamountstoa wildcat scheme. 
As for patients, they are not sign- 
ing up with the service as eagerly 
as has been claimed, he declared, 
despite the “pressure” which he 
alleges is being brought to bear. 

From the foregoing, it may easi- 
ly be seen that estimates of the Cali- 
fornia experiment’s value vary 
widely. However, one question was 
on the tongue of nearly every doc- 
tor interviewed, from the plan’s 
most ardent admirer to its most 
enthusiastic enemy, namely: 

Will the C.P.S. adequately recom- 
pense its physicians? 

As originally proposed (see MED- 
ICAL ECONOMICS, January 1939), 
payment is by “units.” Each serv- 
ice rendered entitles the doctor to 
a certain number of these units. 
At the end of the month, they are 
totaled to form his bill. 

The value of a unit fluctuates 
from month to month. To determine 
its value, receipts for the month 
are placed in a general fund. Ex- 
penses of the plan are deducted. 
What is left is divided by the num- 
ber of units owed all the physi- 
cians. The result is the worth of a 
single unit. 

Each man is then paid accord- 
ing to the number of units in his 


bill. 
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Under this arrangement, should 
there be a shortage, the value of a 
unit nfay drop almost without lim- 
it. That, more than almost any- 
thing else, is what’s worrying panel 
members. 

Even those who are most opti- 
mistic about other phases of the 
program are not too sanguine on 
this point. Dr. Karl Schaupp, ad- 
ministrative member of C.P.S., told 
MEDICAL ECONOMICS that for the 
“first year or two” cooperating 
doctors may have to take losses. 
“Eventually,” he believes, they will 
be assured of fair compensation. 

Another of the plan’s backers as- 
serted that “no one can say whether 
the present arrangement will amp- 
ly compensate the doctor or not.” 
He said he thought it would—“in 
time.” If it does not, he had “no 
doubt that the public will consent 
to raising the charge from $2.50 to 
$3.50.” 

Opponents of the plan almost 
all nodded knowingly when this 
matter was brought up. A number 
declared flatly that the whole idea 
is financially unsound. Some sug- 
gested that the 90 cents the hos- 
pital association gets out of each 
patient’s monthly fee will be the 
straw to break the camel’s back. 
The cooperating hospital associa- 
tions have agreed to furnish only 
three weeks’ hospitalization, they 
pointed out. By way of contrast, 
they mentioned a similar set-up, 
in Portland, Ore., where six months’ 
hospitalization is offered for a 
monthly rate of only 34.3 cents. 
Others cited a similar project, now 
in its tenth year, where hospital- 
ization has never taken over 29 
cents of the patient’s $2. Their gen- 
eral conclusion was that the hos- 
pital associations are overcharging. 
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The majority of the practition- 
ers, who are neither strongly fornor 
against the plan but who must work 
under it, confessed that they do not 
know whether it will pay them or 
not. They simply pray that it will. 

Much food for local rumination 
has also been furnished by another 
question: 

Will the plan succeed in halting 
the drive for compulsory sickness 
insurance? 

California Medical Association 
heads deny—at least in public— 
that this is one of its purposes. 
Nevertheless, the average doctor 
contacted described this as one of 
the plan’s most attractive “selling- 
points.” He said he had been in- 
formed that if he didn’t cooperate, 
he might find himself the victim 
of a compulsory system. 

As yet, the existence of the C.P.S. 
does not seem to have made much 
of a dent in the determination of 
those pushing Government medi- 
cine. Indeed, as this is written, they 
are preparing to introduce compul- 
sory health insurance legislation in 
California as an initiative petition. 
Political observers proclaim it will 
be the State’s big issue in 1940. 

Even those who are cynical about 
the plan’s financial success are hope- 
ful on this score. Every day it op- 
erates, they maintain, will confirm 
the conviction of patients that doc- 
tors are the logical leaders of any 
health insurance system. Should 
worse come to worst and should 
the public demand a compulsory 
set-up, they add, “we may find 
ourselves in a position to take it 
over.” 

In this respect at least, C.P.S. 
shapes up as another line of de- 
fense against the menace of po- 
litically-dominated medicine. 
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Army doctors 
test mobile hospital 


How U.S. Army doctors plan to 
“bring surgery to the front”—in 
the event that our forces actually 
get to the front—was disclosed in 
the recent war games at Plattsburg, 
N.Y. There, for the first time in 
this country, an army hospital on 
wheels made its bow to military 
and medical observers. 

Operated by the First Medical 
Regiment, the embryo hospital con- 
sists of five truck-and-trailer units 
developed at the Medical Field Ser- 
vice School at Carlisle, Pa. Basic 
idea behind the experiment, MEDI- 
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Designed to prolong 
death’s holiday for 
U.S. front-fighters is 
this modern operating 
room on wheels. 






CAL ECONOMICS was told by Medi- 
cal Corps Colonel H. C. Gibner, is 
to provide complete and immediate 
surgical facilities and care to non- 
transportable wounded. For this 
hospital may be literally rolled up 
to the rear of divisions engaged in 
heavy fighting. 

Major trouble-shooter of the mo- 
bile hospital is the operating-room 
unit. For major operations, tents 
and portable knock-down buildings 
have proved unsatisfactory. They 
are hard to heat, light, storm-proof, 
and keep sanitary. Moreover they 
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involve loss of valuable time when 
beingset up. Now, severely-wounded 
U.S. soldiers may be rushed im- 
mediately to army surgeons work- 
ing in spotless vans. Calculated to 
save many thousands of lives are 
such modern-hospital aids as in- 
sulation, plumbing, non-glare light- 
ing, and a hospital-type operating 
table ; complete equipment for trans- 
fusions, anesthesia, and intravenous 
injections; and a full set of instru- 
ments designed to meet any surgi- 
cal emergency from removing shrap- 
nel to amputating a leg or trepan- 
ning a skull. 





Dashboard clip 
jogs memory 


I used to fill my pockets with 
random slips of paper in the hope 
that, somehow, they'd remind me 
of important calls and errands. The 
system—if you can call it that— 
went haywire. I kept losing im- 
portant remindersat just the wrong 
time. What’s more, hunting through 
my pockets fifteen times a day 
seemed a poor excuse for wearing 
out a suit. 

That my mind now rests easy 
is due to a small suction cup with 
a clip on it. Cost: 5 cents. This I 
have stuck to the dashboard of my 
car. To it, I transfer from the 
memo pad in my office a slip list- 
ing calls I must make while out. 

Since I’ve introduced my secre- 
tary to the system, she takes care 
of the list and makes sure it goes 
with me. In fact, she’s improved 
on the original by listing the calls 
in the order in which they can 
most quickly be attended to.— 
M.D., Brooklyn, N.Y. 
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Since wartime needs require quan- 
tity production, the commercial 
semi-trailer van body was adopted 
for the experiment. Manufacturers 
cut windows in the side walls; then 
the trailers were repainted, fitted 
out, and stocked with supplies at 
the army’s quartermaster depot in 
Baltimore. 

Besides the operating room, the 
four other units in use to date are 
a rolling sterilizing room; a kitch- 
en (with refrigeration and hot and 
cold running water) ; a combined 
administrative office and supply 
storage van; and a power plant 
capable of furnishing lights for an 
entire divisional area. Another van 
is being converted into a mobile 
laboratory. 

All this is but the skeleton of 
the project visualized by the field 
school. It is estimated that a 100- 
cot surgical hospital will be needed 
to care for a division’s non-trans- 
portable wounded for four days of 
heavy fighting. To complete such 
a basic unit, medical officers be- 
lieve they will need, in addition to 
the five vans already described. 
three more operating rooms; two 
to four cargo vans for tentage, cots. 
bedding, tools, etc.; a combined 
water tank and water-purifying van: 
a gasoline tank van; passenger cars 
for officer personnel and reconnais- 
sance; a side-car motorcycle for 
messenger service; and several ] !/.- 
ton trucks for carrying personnel 
on the march and for hauling sup- 
plies when the hospital has been 
rolled into position. 

In war, the hospitals would not 
be attached to divisions. They would 
remain under central army control. 
and would be dispatched to divi- 
sions in combat as required. 

—PATRICK 0’SHEEL 
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MAW SENT THIS GALLON 
OF BLACKBERRIES OVER 
TO YOU, DOC -- SHE SAID 
YOU KIN TAKE IT OFF 
TH’ BILL WE OWE You! 
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WHY --ER, YES, OF 
TELL YOUR MOTHER 


MANY THANKS! 
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They do without dollars 


BY ARTHUR J. GEIGER 


“Money is only a means of ex- 
change. . .” 

This economists’ cliché may bring 
a wry smile to your lips—espe- 
cially when the butcher, baker, and 
similar bogies start shrieking for 
their dues. Nor will anyone with a 
touch of the artistic deny that some 
of the most beautiful portraits in 
the world may be found on bank- 
notes. 

Nevertheless, there is still some 
truth in the old saw, as an increas- 
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ing number of doctors are dis- 
covering. 

Practicing largely in rural com- 
munities where cash has become a 
curiosity, these physicians have 
had to find a substitute—or else. 
They’ve found it in barter. By trad- 
ing their services for whatever the 
patient has to offer, they are not 
only eating regularly under a com- 
fortable roof but are even, in some 
instances, enjoying a mild pros- 
perity. [Turn the page | 
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Evidence that barter pays dividends 
is this handsome home-office. Pa- 
tients built it for Dr. Ebon B. Mc- 
Gregor (right); he cancelled their 
back bills. 


Let’s take the case of a practi- 
tioner who, for obvious reasons, 
must remain anonymous. 

His is a partly urban but mostly 
rural practice in Kentucky. A less 
prepossessing location, economi- 
cally speaking, could hardly be 
imagined. 

Housing conditions reflect the 
general poverty. Truck gardening 
used to be fairly profitable. But 
that was before the 1937 flood. To- 
day, some of the natives spend part 
of the year making liquor in the 
seasonal distilleries—and the rest 
drinking it. The community has 
more WPA clients than any in the 
county, and even less capital than 
might be found at a Communist 
picnic. 

Yet this physician says he has 
a net income equivalent to about 
$15,000 a year! 

You may assume from this that 
his practice makes up in quantity 


$2 


what it lacks in quality. But that 
is not so. He has about 900 fami- 
lies, of which 200 would ordinar- 
ily be clinic patrons. 

You may imagine his fees are 
high. But they aren’t. He charges 
$2 for home calls, $1 for office 
visits, and $25 for a delivery. 

There must be a loophole some- 
where, you say. 

And you're right. There is. This 
doctor has done away with collec- 
tion losses. 

Families who can pay him cash 
do so. Those who can’t are allowed 
to work off their debt on one of 
his two large farms, or at other 
enterprises in which he is interest- 
ed. If they are tradesmen, they 
place their talents at his disposal 
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for a given period. 

He has figured out a fee-schedule 
in units of farm work, house-paint- 
ing, fence-fixing, truck-gardening, 
plumbing, and carpentry, as well 
as dollars. How much work his pa- 
tients do for him depends on how 
much care he provides them. 

Skilled labor is evaluated ac- 
cording to the community’s pre- 
vailing wage. Unskilled labor com- 
mands $3 a day. Each man re- 
ceives $1 in cash for carfare and 
lunch. The remainder is applied 
toward his bill. 

Working hours are arranged to 
suit doctor and “employee.” Those 
on WPA work off their bills on 
their days off. Where the head of 
a family is incapacitated, the doc- 
tor will accept another member as 
a substitute. 

The system is said to work like 
a charm. The local board of health 
is so impressed that it refers this 
private practitioner many patients 
who might otherwise have to be 
treated at public expense. Many 
bills, especially those for obste- 
trics, are “paid for” in advance. 

In return, the doctor has all his 
wants taken care of. He makes a 
nice profit out of his sidelines. 
Best of all, his patients appreciate 
the chance to retain their status as 
honest, self-respecting citizens. 

Of course, this practitioner is a 
bit of a genius. If he were not a 
doctor, he could probably carry on 
a successful trade in anything from 
stocks to skyrockets. All medical 
men are not such shrewd bargain- 
ers. 

However, cases where physicians 
are swapping their services for at 
least part of their necessities are 
quite common in some sections of 
the country. If anything, they seem 
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to be on the increase. Without 
looking for them, MEDICAL ECO- 
NOMICS reporters recently stum- 
bled upon three doctors who had 
houses built for them in lieu of 
cash compensation. 

One of these is Dr. Ebon B. Mc- 
Gregor, of Lemon Grove, Calif. 
He began by writing fifty delin- 
quents, suggesting that they con- 
tribute their labor toward the con- 
struction of his home-office. 

Not a patient refused. It took 
six years of their efforts, plus that 
of later recruits, to complete the 
job. But Dr. McGregor recently 
had the satisfaction of moving into 
a substantial, two-story structure 
that represented the loss he might 
have taken had he been a little 
more lacking in initiative. 

Another practitioner, near De- 
troit, obtained an office building 
in similar fashion. He was fortu- 
nate in that his practice included 
a large proportion of impoverished 
members of the building trade. 

The result was so successful that 
it inspired a colleague, Dr. L. D. 
Kelsey of Vermontville, Mich., to 
do likewise. Only the task he as- 
signed owers was to remodel his 
office. Every stroke of work—from 
paper-hanging to the digging of a 
cistern—was performed by pa- 
tients. Today it is complete to the 
unusual shingle, borne between 
two storks, set in the yard. 

“That shingle,” explained its 
owner, “is the fee charged an ar- 
tist for treatment of his gall-blad- 
der.” 

Still another example is the 
rough-cut stone office of Dr. Charles 
H. Dodge in Clinton, Wis. (popu- 
lation 1,000). 

Forced by necessity to practice 
in his home, Dr. Dodge dreamed 
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of a separate office. He went so far 
as to make a model of one he would 
like. One day not long ago, he 
called in masons, bricklayers, car- 
penters, and plumbers who were 
on his books, and showed them the 
model. 

Presto! In four months, the life- 
sized replica was ready for occu- 
pancy. It was erected entirely with- 
out labor expense to its owner. 

As the result of this pleasing ex- 
perience with barter, Dr. Dodge 
observes: 

“Hundreds of thousands of dol- 
lars in debts in small towns could 
be squared if people had the chance. 
They don’t need dollars. Just give 
them a chance to swap.” 

Exchange of this sort, to be sure, 
is not all milk-and-money. Profes- 
sional men who engage in it must 
expect to take the bitter with the 
barter. 

There was the physician, for ex- 
ample, whose farmer-patients had 
practically nothing to pay him with 
but hay and oats. But rare is the 
problem that fails to disappear be- 
fore the ingenuity of the experi- 
enced trader. This doctor had al- 
ways wanted an outlet for regular 
exercise. So he bought a horse. To- 
day he gallops gaily over hill and 
dale on a well-fed Dobbin whose 
maintenance costs him nothing but 
an occasional tonsillectomy. 

Another practitioner’s patients 
lacked even these resources. When 
pressed for payment, they replied 
that they had formerly been farm- 
ers but had lost their farms. Deter- 
mined to collect, this doctor rented 
several fertile acres and set them 
raising crops. Keeping account of 
each man’s labors, he charged them 
off against his bill. In this way, he 
offset collection losses by elimi- 
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nating most of the bill for his table. 

Where barter is popular, the 
problem often is not so much to 
satisfy your needs as to keep them 
from being satiated. Such was the 
sad fate recently of Dr. F. G. Pultz, 
of Nashville, Mich. His cellar was 
filled to overflowing, his family 
board groaned with foodstuffs, his 
house had been painted so many 
times that it fairly giistened. 

The doctor gloomily confronted 
a patient who proffered his serv- 
ices, 

“What can you do?” Dr. Pultz 
asked him. 

“IT can build a rock garden,” the 
patient said, hopefully. 

P.S. Dr. Pultz has a new rock 
garden. (“The most expensive in 
Michigan,” he says, “though nei- 
ther large nor especially beauti- 
ful, you understand.” ) 

So you see, material success in 
the healing art can not always be 
calculated in monetary terms. It 
may be based on receipts ranging 
from gasoline for your car to new 
clothes for your children—con- 
venient forms of payment to al- 
most everyone but the income-tax 
collector. 





“I ask you very simply to assign to me 
the task of reducing the annual operat- 
ing expenses of your national govern- 
ment. We must move with a direct and 
resolute purpose now .. . Congress and 
I are pledged to immediate economy.”— 
Franklin D. Roosevelt, message to Con- 
gress, March 10, 1933. 





Among the cities visited by J. G. Crown- 
hart, Wisconsin Medical Society secre- 
tary, in his recent study of European 
compulsory health insurance was Shef- 
field, England. There panel practition- 
ers expressed unbounded admiration for 
American medicine, asking in amaze- 
ment: “What did you come here to 
learn?” 
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EDITORIAL 





Medicine’s 
Maginot Line 


Every shell fired and every bomb 
dropped in the European conflict is 
a blow at private practice in the 
United States. 

The danger is not entirely that 
American participation may disrupt 
our practices. That is a risk of war 
which cannot be avoided. 

The danger of which we speak is 
more immediate. It is not on some 
foreign battlefield, but here at home. 
With care, we may be able to avert it. 

We refer specifically to the sweep- 
ing powers which even neutral gov- 
ernments assume in war-time. Na- 
tional resources, statesmen say, must 
be mobilized against “any eventual- 
ity.” Medicine is clearly one of the 
most vital of these resources. 

Hence a war—even if confined to 
Europe—might be made the pretext 
under which demagogues would seek 
to take over medicine. 

If you remember, this was how the 
“dry” forces put over Prohibition. It 
was, they said, an “emergency meas- 
ure,” subject to repeal when the 
crisis had passed. 

That crisis lasted twenty years. 
Yet Prohibition was relatively sim- 
ple to repeal. State medicine is vast- 
ly more complicated. Once installed, 
it would probably be with us forever. 


This very issue was raised some 
time ago by Surgeon General Thomas 
Parran. He said that a national health 
program, presumably including com- 
pulsory sickness insurance, was nec- 
essary to put our population in fight- 
ing trim. 

At that time, war was considered 
far off. So his trial balloon exploded. 
But another attempt in the tense 
days ahead might have a different 
reception. 

What, if anything, can the profes- 
sion do about it? 

First, we can keep cool heads. 

Some of our leaders, in their anxi- 
ety to assure the Government of med- 
icine’s cooperation in national de- 
fense, have already apparently lost 
theirs. Only the other day, the presi- 
dent of a national organization of 
specialists asserted that doctors will 
cooperate in “any program” the Gov- 
ernment considers necessary. The 
rashness of such invitations to bu- 
reaucracy need scarcely be pointed 
out. 

Second, organized medicine must 
streamline its defenses. 

If a war-time attack is made on 
private practice, it will come with 
dramatic suddenness. Congress may 
no longer be our ally. The public 
may be expected to cheer for any- 
thing it is told is necessary for its 
safety. Those who resist may be de- 
nounced for lack of patriotism—or 
worse. 

Therefore, medicine’s position must 
be made impregnable. Now is the 
time to build our own Maginot Line. 
Now is the time for private practice 
to launch its own preparedness cam- 
paign against internal, as well as 
external aggression. 

Tomorrow may be too late. 

—H. SHERIDAN BAKETEL, M.D. 
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SPAS, 


Untilcomparatively recently, Amer- 
ican spas have been as neglected 
as a night watchman’s wife. 

When a patient felt like taking 
“the cure,” he seldom consulted 
his family doctor. If he could af- 
ford it, he hustled over to Europe, 
visited an expensive “hydrothera- 
pist,” spent the next month lower- 
ing his bloodpressure in the waters 
of an unpronounceable resort and 
raising it in the attached gambling 
casino. If he was like most people, 
he stayed home and turned on the 
bathtub faucet. 

But all that shows signs of chang- 
ing. 

The thundering guns of “peace 
for our time” have led most Amer- 
icans to abandon their pilgrimages 
to Continental watering-places. Oth- 
ers, who never could afford to go 
abroad anyway, are discovering 
that, at comparatively modest cost, 
they can enjoy the same benefits 
without leaving the United States. 

Recent researches have focused 
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American health resorts are attract- 
ing new thousands of patients. Phy- 
sictans posted on the types, costs, 
and advantages of the various 
“cures” have an opportunity to be 
of special service to their clients. 


American Style 


professional attention on this coun- 
try’s balneological resources. They 
show that America is rich in the 
number and quality of its thera- 
peutic springs. A census by the 
Saratoga Springs Commission enu- 
merates no less than 8,826 of them, 
grouped in 2,717 areas throughout 
the country. 

“Interesting,” you may yawn; 
“but how does it affect me?” 

In two ways: 

1. Mineral springs may benefit 
your patients. 

2. Their advantageous use calls 
for your advice. 

Point No. 1 is a matter of medi- 
cal record. As such, it has been 
amply treated by the scientific jour- 
nals. 

While point No. 2 would seem 
equally obvious, it has not been so 
generally recognized. It is true that 
top-flight water resorts now accept 
patients only on a doctor’s pre- 
scription. But such resorts are com- 
paratively few in number. 
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The majority of spa manage- 
ments urge, but do not require, 
medical advice. 

Worse, a third group will, for a 
price, let anybody drink and douse 
himself freely. They proclaim the 
value of their water for every ail- 
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Saratoga Springs 


ment from a hangover up. 

Some in this last classification, 
with an eye to drumming up cus- 
tom for their hotels, pass the word 
that the baths are useless unless 
taken in “courses” of twenty-one. 
For this privilege, they offer the 











special inducement of a bargain 
combination rate. 

At others, the amount of drink- 
ing, dipping, and discipline any 
one patient can undergo is decided 
by a husky attendant. 

A few do not even have a doctor 
on the premises. 

Conditions like these have long 
caused progressive physicians to 
demand that spas, like hospitals, 
meet certain standards. Lately, 
A.M.A. leaders have shown signs 
of facing the problem. Not long 
ago an important initial step was 
taken with the establishment by 
the A.M.A. of a committee on Amer- 
ican spas and health resorts. Even 
more significant is the investiga- 
tion of the entire situation which, 
MEDICAL ECONOMICS has learned, 
is now being conducted quietly by 
the Board of Trustees. Out of this 
study, it is expected, will come 
recommendations leading to a sys- 







tem of A.M.A.-approved spas. 

But that is for the future. At 
present, responsibility for the se- 
lection of a spa for his patients 
rests entirely on the individual 
practitioner. 

Should he shirk this duty, the 
physician runs the risk of losing 
such patients to quacks who have 
taken to some spas like ducks to 
water. For as the late Dr. Simon 
Baruch, father of “Barney” and a 
pioneer in this field, once pointed 
out: Patients wanting hydrother- 
apy will get it—with or without a 
doctor’s orders. 

How much have American pa- 
tients been in the habit of spend- 
ing annually on foreign water 
“cures”? 

The estimate of Dr. Bernard 
Fantus, of Chicago, is eye-opening. 
A most conservative authority, he 
sets the figure at “many millions.” 
Other practitioners who should 


Limber? She will be after this 
tandem exercise. It’s part of the 
cure at an Eastern health re- 
sort; is said to restore vitality 
to mind as well as muscle. 
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Health “filling stations” offer the world’s “8th wonder” —at 15 cents a 


gallon. Strictly supervised spas are to them as Hyperion to a satyr. 


know have placed it as high as 
$100,000,000! Is it any wonder 
that a whole class of European spa 
specialists have been supported as 
consultants to those seeking such 
treatment ? 

To retrieve this lost practice, the 
(merican doctor’s first move is to 
gather information about domestic 
spas for purposes of comparison. 

The fact that there are thousands 
of them, with no central authority, 
complicates the task at once. Nei- 
ther the A.M.A. nor the State gov- 
ernments within whose borders 
they lie* are prepared to supply 
much material on individual spas. 
Hitherto, one of the only ways it 
could be obtained was to write to 
each spa separately. 

To simplify this problem some- 
what, MEDICAL ECONOMICS has com- 
piled a check-list of some of 
the leading American therapeutic 
springs. It tells at a glance their 
location, the conditions for which 
they are advocated, and their un- 
usual features. A copy will be sent 


*New York being a notable exception. 
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any interested physician on receipt 
of a self-addressed envelope. 

With such a guide, you can quick- 
ly and simply narrow your choice. 
But there remains, of course, the 
problem of securing further de- 
tails about any spa selected. 

The best way to do it is by means 
of a personal visit. If that’s out of 
the question, a letter to a colleague 
in the vicinity or to the local med- 
ical society is your next best bet. 
If the resort has a medical direc- 
tor, he will be glad to answer your 
queries. In addition, such descrip- 
tive material as is available should 
be obtained from hotels and local 
authorities. 

Who may send patients to a spa? 

At present, anyone who can pro- 
duce a medical-school sheepskin 
and a license to practice—and, 
sometimes, those who can’t. Some 
managements go through the mo- 
tion of writing the referrer’s med- 
ical society for a “recommenda- 
tion.” But these formalities are 
rare. In general, the spa doors are 
wide open to anyone who cares to 
enter. [Turn the page| 
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How are American spas con- 
trolled? 

In the United States, nearly all 
are privately owned and operated. 
Nevertheless, there are four excep- 
tions outstanding enough to de- 
serve mention. These are Hot 
Springs, Arkansas, regulated by the 
Federal Government; Berkeley, Big 
Horn, and Saratoga, controlled re- 
spectively by the States of West 
Virginia, Wyoming, and New York. 





Hanger and cake pan 
make handy sterilizer 


A simple needle and instrument ster- 
ilizer, to be used where gas or elec- 
tricity is not available, can be made 
for about 30 cents. Here’s all you 
need: 

(1) Asmall, square cake pan (214” 
x 214” x 114”), obtainable at any 
5-and-10-cent store. (2) A coat hang- 
er. (3) An alcohol lamp (25 cents). 

The coat hanger is easily twisted 
into shape to make a stand for the 
pan, as illustrated. Water comes to 
a boil with this outfit, in from 45 to 
60 seconds.—s. I. KEMP, M.D., Jack- 
sonville, Fla. 








(\- 

















Saratoga Springs—with its elab- 
orate seven-building treatment cen- 
ter—exemplifies the material ad- 
vantage of State sponsorship and 
financial backing. But Saratoga is 
an exception all around; it encour- 
ages patients to seek spa treatment 
only on a physician’s prescription. 
At other State resorts, where stand- 
ards are not so rigid, patients may 
treat themselves practically as they 
please. 

The better private springs make 
every effort to cooperate with the 
family doctor. Treatment is at his 
behest only. Medical supervision 
is provided to see that his orders 
are properly carried out. After 
treatment, the patient is referred 
back to his own physician, with a 
full report. 

In short, the relationship be- 
tween family doctor and spa is on 
much the same basis as that be- 
tween G.P. and specialist. 

Of course, it is not enough to 
collect yes-and-no facts about a 
spa. Finding the correct spring for 
an individual case is a highly deli- 
cate operation. It demands a thor- 
ough knowledge not only of the 
patient’s condition and of the ther- 
apeutic values of the various wa- 
ters but also of a number of other 
variables. 

Among the latter, the economic 
factors take top ranking. 

A fitting preface to any discus- 
sion of them might be the correc- 
tion of a popular misapprehension 
about water “cures,” namely: that 
they are a luxury and solely for 
the rich. Nothing could be further 
from actuality. 

It is obvious, of course, that many 
spa patients, especially those who 
return yearly to their favorite wa- 
[Continued on page 70] 
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A time-tried 


Senior-Junior Partnership 


Two years ago, a manuscript submitted by Dr. 
Coole was awarded first prize in MEDICAL ECO- 
NOMICS’ annual article contest. Ever since the 
day it was published, the judges’ decision has 
been overwhelmingly corroborated. Both the 
magazine and the author himself have been be- 
sieged with requests for back copies. So much 
so that the supply has been overtaken by the 
demand. Accordingly, the editors arranged 
with Dr. Coole for a re-presentation, bringing 
up to date his valuable experience in construct- 
ing a sound, workable partnership. Here it is. 








BY WALTER A. COOLE, M.D. 


The association between an old and 
a young physician is as venerable 
as the practice of medicine itself. 
The ancient Hippocratic Oath 
states that “by precept, lecture, 
and every other mode of instruc- 
tion, I will impart a knowledge of 
the Art to my own sons, and those 
of my teachers, and to disciples 
bound by a stipulation and oath.” 

Thus it is only a step from the 
teaching association to the actual 
practice association. 

To the younger man these as- 
sociations often mean opportunity, 
inspiration, ready cash, and a 
chance to learn something about 
the art of medicine. 

To the older man they often 
mean an opportunity for greater 
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income during his tapering-off 
years and, at the same time, a 
chance to renew old friendships, 
take vacations, an1 otherwise slow 
down without relinquishing his 
hold upon the practice he has 
striven so hard to build up. 

As a younger man, I have 
watched the older physician with 
profound sympathy because I re- 
alize that his problem will ul- 
timately be mine. There are many 
vital problems connected with our 
later professional life that demand 
solutions planned far in advance. 

Take for example, the problem 
of maintaining a respectable in- 
come. A survey of 4,565 physi- 
cians, reported in MEDICAL ECO- 
NoMIcs, showed the surprising fact 
that the era of the medical man’s 
greatest productivity, from a fi- 
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nancial standpoint, lies between 
his tenth and twentieth years in 
practice. A drop of more than 22 
per cent occurs thereafter. 

Another problem the elderly 
physician faces is that of main- 
taining an uninterrupted practice 
in order that his family may collect 
his open accounts after his demise. 
It is a well-known fact that open 
accounts of deceased doctors are 
seldom collected unless there is a 
perpetuation of the practice. 

Two years ago I was frankly 
at a loss to explain this circum- 
stance. Since then, I served for a 
year as secretary of a large county 
medical society. During that year 
a number of our members died. 
It was one of my duties to write 
obituaries for the state medical 
journal and consult with the bereft 
families. It was then that I found 
the answer. 

In almost all instances a large 
practice was suddenly dissipated 
to the four winds. Patients looked 
for and found another doctor. The 
stimulating effect on the payment 
of medical bills, prompted by the 
possibility of tomorrow’s illness, 
next month’s operation, or next 
year’s new baby, was gone. Pa- 
tients, no longer dependent on the 
deceased doctor, simply refused to 
pay their obligations. A perpetua- 
ted partnership would have sal- 
vaged at least 80 per cent of this 
lost estate, which in many instances 
ran into thousands of dollars. 

Another economic loss is in 
equipment. The widow is sudden- 
ly left with a bewildering array of 
devices quite beyond her under- 
standing. Friends may buy a few 
things; but usually there remains a 
great hedge-podge of miscellane- 
ous instruments and articles which 





originally cost a lot of money. A 
surviving partner could make a 
much more satisfactory disposition 
of such valuable equipment. 

Retirement would be a simple 
way out for the older doctor. But 
in how many instances can he af- 
ford it? Usually, his practice has 
failed to yield economic security. 
Or he feels that his life and his 
aspirations depend upon main- 
taining a hold on his practice to 
the very end. 

How, then, can he meet the in- 
firmities of advancing age, enjoy 
a well-earned leisure, perpetuate 
his practice, and at the same time 
retain an interest in his life work? 

In my opinion there is but one 
answer: association with a younger 
man. 

Three fundamental types of as- 
sociations exist between older and 
younger doctors: 

1. The assistant association. 

2. The office-sharing plan. 

3. The contractual partnership. 

It is my purpose here to show 
the pitfalls in each of these associa- 
tions and to indicate how a part- 
nership between a young doctor 
and an elderly doctor can be set 
up to the mutual satisfaction of 
both. I’ve had experience with all 
three types of relationships. 


THE ASSISTANT ASSOCIATION 

In this type, the young doctor is 
merely in the employ of the older 
doctor, usually on a salary basis. 
He makes calls, administers anes- 
thetics, assists at operations, makes 
post-operative and _ post-partum 


calls, fills out insurance blanks, 
and in general makes himself use- 
ful. Sometimes a younger man de- 
liberately accepts an _assistant- 

[Continued on page 52] 
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WHAT 
DO YOU KNOW 
ABOUT THAT ? 
















|. The number of hospitals in the United States today approximates: 
4.2,500 3B. 10,000 c.8,000 pv.4,000 £.9,000 rF.6,000 c. 17,000 
2. “When doctors disagree” is a quotation from the writings of: 
4. William Shakespeare c. Alexander Pope E. Solomon 


B. George Bernard Shaw p. William Osler F. Morris Fishbein 


3. The United States Public Health Service is a division of the: 





; 4. Federal Security Agency p. Department of the Interior 
B. Public Works Administration E. War Department 
} c. American Medical Association F. Treasury Department 


1. In a medical footnote, “Volume 7, page 12” is written thus: 


A. 12:7 B. 7:12 c. VII:12 pb. Vol. 7, p.12 E. v. 7, p. 12 F. Vol. VII, P.XII 





5. On any Winter day in the U.S., persons disabled by illness average: 
a. 100,000 8. 4,000,000 ~—c. 8,500,000 _—. 1,200.000 _—_E. 6,000,000 


6. Founder of the American Red Cross was: 


IT FT Re eee 


A. Florence Nightingale c. Cary T. Grayson E. Rutherford Hayes 
B. John Barton Payne p. Clara Barton F. William C. Gorgas 


7. Between 1929 and 1937, maternal mortality in the United States: 


A. Increased 100% c. Increased 10%  &. Decreased 30% 
B. Decreased 85% ov. Decreased 50% ¥. Showed no appreciable change 


| Answers on page 80| 
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Latest boon to medical-office light- 
ing is the fluorescent lamp. 

In appearance, it’s a slim glass 
tube that glows all over. Unlike the 
incandescent bulb, it has no fila- 
ment. Light is produced by radi- 
ation on puwders which coat the 
inside of the tube. 

Since light is diffused from the 
lamp’s entire (and relatively large) 
surface, brightness and glare are 
greatly reduced. This permits the 
lamps to be used sometimes in ex- 
posed positions without shades; 
the left-hand cuts on the opposite 
page illustrate how. Incidentally, 
this low glare, coupled with high 
color quality, makes the lamps 
ideal for X-ray viewing cabinets. 

Fluorescent tubes radiate less 
than half the heat of incandescent 
bulbs. Thus promoting comfort un- 
der bright examining-room lights. 
The fluorescent daylight lamp is 
said to produce the nearest thing to 
daylight ever achieved artificially. 

The tubular bulbs are inherent- 
ly decorative. They may beinstalled 
horizontally or vertically; in wall 
louvers or ceiling fixtures. 

A typical installation consists of 
one or more tubes (about $2 each) ; 
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keynote of modern lighting 


a small, automatic control unit, or 
auxiliary (about $2) for each tube; 
two sockets per tube (about 50c a 
pair) ; and a fixture (prices vary). 
A single-tube, wall-bracket instal- 
lation, including fixture, switch, 
tube, built-in sockets and auxiliary, 
cost about $10 (minimum). 

In ordinary use, fluorescent tubes 
last approximately 2,000 hours. 
They operate on alternating, stand- 
ard-voltage house current. Five 
sizes are available, ranging from 
15 watts to 40 watts output; from 
18 to 48 inches long; and from 1 
to 11% inches in diameter. 

The efficiency of the fluorescent 
lamp is an outstanding feature. The 
white tube gives two or three times 
more light per watt than a white 
incandescent bulb. The fluorescent 
daylight tube gives about six times 
more light. In everyday use, there- 
fore, a 20- or 30-watt white fluo- 
rescent tube will do the work of a 
60-watt white incandescent bulb. 

Although fluorescent tube re- 
placements and fixture costs are 
relatively high, they are largely 
offset by the greater efficiency of 
the tubular lights and their lower 
current consumption. 
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An INCOME 


for your DEPENDENTS 


How should a doctor’s life insur- 
ance be paid to his widow? In a 
lump sum? Or as an income after 
his death? 

Generally, in the form of income. 
It is then less likely to be misman- 
aged or misspent. 

An income-paying arrangement 
can be made in one of two ways: 

You may establish a trust fund 
into which your insurance will be 
paid at your death. 

Or you may have the insurance 
paid in accordance with one of the 
optional modes of settlement pro- 
vided in your insurance policy. 

The methods of settlement pro- 
vided by your insurance have sev- 
eral advantages. To describe them 
is the purpose of this article. 

1. In the first place, such modes 
of settlement—if administered by 
a sound company—are safe. When 
you select one of them, thereby, in 
effect, appointing the insurance 
company your trustee, you need 
have little doubt that your wishes 
will be carried out as you intended. 
For it is well known that our lead- 
ing life insurance companies are 
among the strongest financial in- 
stitutions in the country. 

2. You save money, too, because 
there is no charge for managing 
insurance proceeds. 

3. Both the principal and a min- 
imum rate of interest on these pro- 
ceeds is guaranteed by the insur- 
ance company. We know of no trust 
company that will do likewise. 
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4. An insurance company can 
pay proceeds to a beneficiary in 
the form of a life income (annu- 
ity). A trust company can not, since 
trust companies are not empowered 
to guarantee incomes to benefici- 
aries for life. 

Optional modes of settlement. 
provided by life-insurance compan- 
ies, fall into three categories: 

1. The interest option; 

2. The instalment option; 

3. The life-income option. 
These options, or variationsof them, 
are provided by most life-insur- 
ance policies. 

If the interest option is used, the 
proceeds of the insurance are re- 
tained by the company and interest 
is paid to the beneficiary. The prin- 
cipal may be withdrawn, however. 
at any time, subject to such re- 
strictions as may have been im- 
posed by the policyholder. 

The interest option is employed 
to good advantage when the pro- 
ceeds are not needed by the bene- 
ficiary immediately. It may also be 
used to meet expenses which are 
expected to occur some time after 
the policyholder’s death. For ex- 
ample, insurance money to cover 
college expenses may be left with 
the company until the children en- 
ter college. 

Most policies guarantee a mini- 
mum interest rate: today, in most 
cases, about 2 or 214 per cent. 
Funds left with mutual companies 
are, of course, participating; so 
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the guaranteed interest may be in- 
creased by dividends to a total of, 
say, 3 or 314 per cent. 

Next we have the instalment op- 
tion. By its terms, proceeds are 
paid to the beneficiary in instal- 
ments over a period of years. These 
instalments include principal as 
well as interest. They comprise the 
temporary income needed for re- 
adjustment after your death or 
while the children are growing. 

The instalment option likewise 
includes a guaranteed interest rate: 
today, usually about 214 per cent. 

Last but not least is the income 
option. This specifies that insur- 
ance proceeds be paid to the bene- 
ficiary as a life income. 

Such a life income is generally 
guaranteed for a stipulated period 

say ten or twenty years—even if 
the beneficiary dies beforehand. If 
she does not die then, the income is 
continued for as long as she lives. 

The guaranteed period is often 
valuable protection for children. 
It affords a means of support for 
them even if the mother dies be- 
fore they have grown up. 

The length of the guaranteed pe- 
riod should naturally be deter- 
mined by the age of the chil- 
dren. If they are very young, 
a long period of, say, twen- 
ty years is probably advis- 
able. If they are almost of 
age, a shorter period is in 
order. Obviously, the longer 
the period, the smaller the 
income during it. 

The following table shows 
the monthly income paid to 
a wife for life by a represen- 
tative, present-day policy. The 
figures are for $10,000 of in- 
surance and for a life income 
guaranteed for ten years. 






























Age of wife when Monthly 
income commences income 
35 $35.70 

15 40.50 

35 47.90 

65 58.80 


In the next table (below) is 
shown the amount of insurance re- 
quired to guarantee the beneficiary 
a life income of $100 a month: 


Age of wife when Insurance 


income commences needed 
35 $28.011 
45 24,691 
55 20,877 
65 17,007 


Too many men conclude, ap- 
parently, that as long as they carry 
insurance for their dependents they 
are discharging their duty in full. 
That is not so. It is equally the 
duty of the policyholder to deter- 
mine how the proceeds of his in- 
surance shall be made available. 
If the optional modes of settle-. 
ment described here have not al- 
ready received your attention, or 
if you can think of no sufficient 
reason why you chose the mode 
you did, now is the best time to 
get the matter straightened out. 


No doubt you've given a lot 
of thought to your life insur- 
ance. Have you given equal 
thought to the way the pro- 
ceeds will be managed after 


your death? 














Some do’s and don’ t’s that 
show how to stretch your 
automobile dollar 


A couple of new suits a year from 
what you save by keen-witted auto- 
mobile operation? 

Nonsense! you say. 

Yet it’s really possible. You can 
salvage fifty or a hundred dollars 
a year. If that isn’t worth the pa- 
tience required to save a little here 
and a little there, this story is not 
for you. If it is, read on. 

How to plug the dollar-devour- 
ing holes in my automobile budget 
was revealed to me by an automo- 
tive engineer whom I hadn’t seen 
since high school. He dropped in 
unexpectedly to spend the day with 
me. I scolded him about his health, 
his smoking, his exercise, his hours, 
his diet. He protested that he was 
old enough to take care of himself. 
I retorted that health was my busi- 
ness. 

“All right,” he chuckled, “auto- 
mobile engineering is my business. 
Now let me tell you a thing or 
two.” 

As he accompanied me on my 
rounds that day, he taught me more 
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More MILES for your MONEY 
























about saving automobile dollars 
than J had taught him about health. 
I’ve since tried his suggestions— 
and they work! 

No sooner had we strolled into 
the garage that day than he went 
to work: 

“Look at those oil puddles on 
the floor. Oil rots rubber. Keep 
your garage floor dry and you'll 
eventually save the price of a new 
tire.” 

As I let out the clutch, the car 
leaped into the driveway. 

“First you rot your tires. Then 
you grind the rubber off. Start like 
that every day?” 

I confessed I hadn’t noticed. A 
sudden start, he pointed out, rubs 
off rubber, is bad for the clutch, 
and spills unused gasoline into the 
carburetor and cylinders. 

It was a chilly day. I raced the 
engine before entering the street. 
My advisor shook his head. 

“More gasoline money going 
down the drain,” he warned. “And 
another thing: Don’t go fast until 
your dashboard thermometer shows 
that the engine is warm. That— 
and the habit of running too long 
in first or second gear—is a silly 
waste of money.” 

I asked about anti-freeze. I use 
one of those’ heavy solutions that 
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doesn’t evaporate in my radiator. 

“Here’s a tip on that. If you use 
non-volatile anti-freeze, ask the ga- 
rage man for a large, empty con- 
tainer. Come spring, drain your 
radiator into it and seal it with ad- 
hesive tape. Next winter the stuff’s 
there, ready to be re-used.” 

I drove down the boulevard at 
an exciting, if somewhat illegal, 


speed. For a while I was doing 60; 
then 40 for a few miles; then up 
to 50. Near the university I crawled 
along at 25. 

“See here,” said my colleague 
pleadingly, “fast driving is expen- 
sive. In my own car, by actual test, 
at 20 miles an hour I get 21 miles 
to the gallon, while at 70 the score 
is only 11. On top of that, your 
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unsteady tempo shoots gasoline in- 
to the engine in irregular spurts. 
You might as well throw pennies 
out the window as you drive.” 

We turned down the slope of 
Mountain Avenue. The car was ac- 
celeratingtoo rapidly. Gently Ikept 
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my foot against the brake pedal. 

“Why don’t you go down in sec- 
ond?” 

“You just told me,” I exploded, 
“that driving in low gear is waste- 
ful of gas.” 

“Sure. But less wasteful than burn- 
ing out brake lining. When you go 
down hill, keep it in second—or 
first, if necessary. If you have to 
brake the car, on and off pressure, 
gently applied, is cheaper and safer 
than riding the pedal . . . How 
many miles do you get out of your 
brake lining?” 

“Oh, about 10,000.” 

“No wonder. You should get at 
least 15,000; with good lining, 20,- 
000. And spend a dollar twice a 
year for adjusting and equalizing 
your brakes. That pays dividends, 


too.” 
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The car began to wobble. I rec- 
ognized the symptom: a flat. I poked 
along looking for a garage. I got 
another sermon. 

“Why do you ride on a flatshoe?” 

“There’s always a garage or ser- 
vice station within a few blocks,” 
I said, “and I can’t afford to get 
myself dirty and be seen in public 
crawling under a car just to save 
half a dollar.” 

My mentor was unimpressed. 

“You may save your dignity, but 
you ll ruin that tire by riding on 
it three or four blocks. Is dignity 
worth the $10 or $15 a new shoe 
costs ? 

“Another thing about spares,” he 
went on: “Every six or nine months, 
mount the spare and put one of the 
running tires on the rack. It keeps 
the spare in good condition; pre- 
vents deterioration.” 

I then led with my chin. There 
was one way, I boasted, in which 
I always saved: I bought the lower 
grade tube. After all, I argued, if 
the shoe is good, the tube can’t be 
reached by a nail. My passenger 
replied: 

“The cost difference is rarely 
more than a dollar. And the su- 
perior grade lasts twice as long. 
You don’t save a cent buying cheap 
inner tubes.” 

We pulled into a service station. 
My engineer inspected the tires. 

“Why don’t you put the tires 
showing most wear on the rear 
wheels, and the better ones on the 
front? A front-tire blowout is more 
dangerous than a rear. You may 
lose a little traction, but the added 
safety is worth it. And scrambling 
the tires now and then helps equal- 
ize their load.” 

I next asked the old tire question 
about 4-ply versus 6-ply. His ad- 
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vice was to buy the 4-ply tire if I 
turned my car in every year; the 
6-ply if I waited longer to trade. 

While the tires were being 
checked, I was told that under-in- 
flation—besides hurting the rubber 
—actually wastes gas: 

“Figure it out for yourself. The 
under-inflated tire squats on the 
road; the car has to pull against 
the drag. So keep your tires in- 
flated at par.” 

Before leaving the service station, 
the attendant looked at the battery. 

“See that green scum on the ter- 
minals,” my passenger pointed out. 
“A little bicarbonate of soda solu- 
tion will take it off. Easy enough 
to get, and it saves a pocketful of 
battery dollars in the long run.” 

He got out and poked his head 
under the hood. Coming up for air, 
he grunted: 

“Your carburetor has too rich 
a mixture. Get a mechanic to adjust 
it to a leaner mixture. You'll save 
enough on the gas to pay his fee in 
a few days. And your spark-plugs. 
Say, don’t you believe those ads 
about cleaning plugs?” 

“Clean spark plugs,” I was told, 
“do save gas. Clean them every six 
months or every 5000 miles. Re- 
place them every eighteen months 

” 
or so. 

We started again, heading for the 
hospital. I coasted into the parking 
area, found my favorite space—a 
nice sunny spot near the door. My 
adviser shook his head. 

“Heat and sunlight,” heexplained, 
“scorch miles out of a tire. Park 
in a shady place if possible. It’s 
also better for the finish.” 

Dutifully I moved the car to a 
shady corner on the lot. I didn’t 
notice the mud—until we left. Then 
my wheel began to spin hopeless- 
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ly. lt was five minutes before I 
gave up and put a board under it. 

“Did it ever occur to you,” my 
passenger asked soothingly, “that 
you sheared off a month of tire 
wear in those five minutes? Never 
let the wheels whirr in ice, snow, 
or mud. Keep a board in the lug- 
gage carrier. Incidentally, that 
board might be a life saver when 
you have to change a flat on a soft 
dirt road or a lawn.” 

We made a fast right turn. By 
now my engineer was thoroughly 
enjoying himself. 

“There,” he declared (trium- 
phantly, it sounded), “on that turn, 
going so fast, you squashed off sev- 
eral cents worth of rubber unnec- 
essarily.” 

“Look,” I said sarcastically, 
“maybe I need a new car. After all 
this mistreatment, it’s a wonder it 
goes.” 

“Talking about new cars,” my 
friend parried, “how often do you 
turn yours in?” 

I had no rule, I said. Sometimes 
two years; sometimes three or four. 

“You should keep a record of re- 
pair bills. When they come con- 
sistently close together, think of 
trading in. Often that means only 
30,000 miles of driving. Rarely more 
than 50,000 miles. 

“A few other pointers about buy- 
ing a car: 

“Better finance it through a bank- 
loan if possible. Their 6 or 8 per 
cent interest means just that. With 
a finance company, interest often 
runs up to 12 per cent or more. 

“If you buy a secondhand car, 
spend three or four dollars to se- 
cure an impartial and expert me- 
chanic as a consultant. He will save 
you many times the fee paid him.” 

As we left the car, my friend 




















































probed the dashboard compartment 
and fished out a paper-covered book- 
let. It was the instruction manual 
that came with the car. 

“Ever read it?” he asked. 

“Not me,” I said. “It just tells 
vou how to drive. ’ve been driving 
for years. I don’t need it.” 

I was treated to a final lecture: 

“That book is crammed with 
money-saving ideas. Tells you how 
io get the most out of your tires, 
tubes, battery, brake-lining—every- 
thing. My advice is to read it thor- 
oughly when you start using your 
new car, and to re-read it several 
times a year. You'll be astonished 
at the number of money-wasting 
habits you’ve fallen into.” 

“Nuts!” I replied inelegantly. 
But I realized later he was right. 
—HENRY TAYLOR, M.D. 





Senior-junior partnership 
{Continued from page 42] 


ship, knowing that he will pull out 
as soon as he has filched a paying 
clientele from his chief’s practice. 

Sometimes this type of associa- 
tion works well. But often it is 
short lived, since it tends to back- 
fire upon both associates. When 
the younger man loses his self- 
consciousness and gains an increas- 
ing familiarity with the clientele, 
the term “assistant” becomes dis- 
tasteful to him. Patients come to 
look upon him as an assistant— 
and nothing more. His self-respect 
suffers. Consciously or uncon- 
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sciously he is apt to make dis- 
paraging remarks about his chief. 
Soon the strained atmosphere pre- 
cipitates an open battle. 

Even should the association en- 
joy a long life, the young physi- 
cian sooner or later, is left with 
the “assistant” reputation to live 
down. 


THE OFFICE-SHARING ASSOCIATION 


This type is the most common. It 
exists in many forms. In this dis- 
cussion, however, we are concerned 
only with the older doctor in his 
relation to the younger. 

Here, the man just out of school, 
weaned away from the protective 
influence of the hospital, is taken 
into the office of an established 
practitioner and given such space 
as is available. He pays for his 
share of the office and usually has 
access to the equipment, phone, 
nurse, and laboratory of the older 
doctor. 

At first this association is ideal. 
The meager practice of the younger 
doctor does not encroach upon 
that of his senior. There is a close 
association of ideas unrestrained 
by contractual inhibitions. The 
younger doctor brings fresh aca- 
demic information. In return, he 
enjoys a strategic position for learn- 
ing the fundamental principles of 
medical practice—the art, the sci- 
ence, and, equally important, the 
economic side of medicine. 

This association is one of the 
few under which the older doctor 








Indicated for Acute and Chronic Arthritis, Neuralgias, 
Muscular Rheumatism, etc. Painless, efficacious and 
well-tolerated. Ven-Apis is biologically prepared and 


standardized venom of the honey-bee. Being used by 
— clinics and institutions. Write for Booklet No. 
q %. 


J, Strasenburgh Co., Rochester, N. 
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CONSULTATION CAN DO FOR YOU 


YOU AND A GUARDIAN COUNSELOR 
can sit down together with the Guardian 
Graph-Estate, and work out a solution 
that shows how your present life insur- 
ance fits your plans for the future... 
how it will assure a guaranteed retire- 
ment income for yourself ...how it will 
fulfill your hopes for those you love. 


QUICKLY, GRAPHICALLY, the Graph 
Estate shows what your insurance really 





means ...Wwhat it can really accomplish for 
you. Make a date for a Graph-Estate con- 
sultation—now ! Telephone the Guardian, 
your city, or write to our Home Office. 





Although members of the medical profession 
represent less than % of 1% of our popula- 
tion, 7% of the life insurance issued by The 
Guardian Life in 1938 was on the lives of 
physicians. 


THE GUARDIAN LIFE 


INSURANCE COMPANY OF AMERICA 


NEW YORK CITY 
A MUTUAL COMPANY e ESTABLISHED 1860 


GUARDIAN OF AMERICAN FAMILIES FOR 79 YEARS 
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can choose a partner without com- 
promising him as an “assistant,” 
and yet feel sure he is not taking 
on a liability, or one who, under 
the cloak of friendship, will steal 
his patients. 

Every young man entering the 
practice of medicine is an unknown 
quantity, both to himself and to 
others. Will his interest in medi- 
cine continue? Does he possess the 
moral and emotional stability to 
withstand the temptations found 
in the practice of medicine? Is he 
sufficiently versatile to adjust him- 
self to a profession in which daily 
activity falls into no convenient 
routine? 

Two to five years on his own 
will tell the story. That is why I 
believe the office-sharing associa- 
tion is most valuable. It makes 
possible an observation or trial 
period. It gives the younger man 
the opportunity to prove his integ- 
rity and demonstrate his ability to 
work in harmony with the older 
doctor’s policies. 

There is a time limit to this kind 
of association, however. Sooner or 
later, there comes a tendency to- 
ward amalgamation of the two 
practices. The clientele of both doc- 
tors come to believe that an ac- 
tual partnership exists. The older 


man boosts the younger (he ji 
bound to do so to justify his be- 
ing in the same office). There is 
a drift of patients from one prac- 
tice to the other. Unless much tact 
and sympathetic understanding ex- 
ists between the two associates. 
professional jealousy and unpleas- 
ant feelings are likely to arise. 

At this point either one of two 
things occurs: There is a dissolu- 
tion of the association: or a full- 
blown partnership evolves. Which 
brings us to: 


nan 


THE CONTRACTUAL PARTNERSHIP 


A union of this character must be 
based upon the integrity of both 
parties. Such mutual understand- 
ing can be determined only by two 
to five years under one of the above 
associations. There can be no half- 
way, half-hearted attempt at part- 
nership. If it cannot exist as a mu- 
tually helpful contract, it should 
in every instance be dissolved! 
Primary among the contract's 
provisions should be a_ sliding 
scale for the apportionment of in- 
come; protection for the older doc- 
tor against the younger’s breaking 
away at an inopportune time and 
setting up as a competitor; per- 
petuation of the practice in order 
that the estate of the deceased doc- 
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PLANNING THE PROGRESSIVELY COARSER DIET 


Clapp’s Strained Foods.. 


—finely strained, but 
not too liquid, offer a 
real advance over the 
bottle. 






« 


Clapp’s Chopped Foods.. 


—coarser, but still uni- 
formly even, give easy, 
untroubled transition 
to the family table. 


Elizabeth at 10 months 


A OTHERS have a tendency to rest on 
M their laurels when they have taught 
their babies to manage strained foods. So 
physicians, conscious of the necessity for 
persuading little children to chew, have 
been particularly appreciative of Clapp’s 
graded program. Its convenience and 





Elizabeth Harkrader at 4 months 






Vip 


Elizabeth at 7 months 





Elizabeth at 17 months 


variety offer just the inducements needed 
to overcome the inertia of mothers and 
the conservatism of babies. 

@ The Clapp Company — first to make both 
Strained Foods and Chopped Foods commer- 
cially— has never made anything else. It is the 
only large organization that specializes exclu- 
sively in this work. 


Clapp’s Program of Graded Infant Feeding 


17 VARIETIES OF 
CLAPP’S STRAINED FOODS 


For Young Babies 


Soups — Vegetable Soup ¢ Beef Broth « Liver Soup 
¢ Unstrained Baby Soup e Strained Beef with Vege- 
tables ¢ Vegetables—Tomatoes ¢ Asparagus 
Spinach e Peas ¢ Beets ¢ Carrots e Green Beans 
Mixed Greens ¢ Fruits — Apricots « Prunes ¢ Apple 
Sauce « Cereal — Baby Cereal 


12 VARIETIES OF 
CLAPP’S CHOPPED FOODS 


For Older Babies and Young Children 


Soup — Vegetable Soup ¢ Junior Dinners — Beef 
with Vegetables e Lamb with Vegetables e Liver 
with Vegetables ¢ Vegetables— Carrots ¢ Spinach 
Beets ¢ Green Beans ¢ Mixed Greens ¢ Fruits— 
Apple Sauce e Prunes * Dessert — Pineapple Rice 
Dessert with Raisins. 


CLAPP’S BABY FOODS © 


STRAINED FOR BABIES....CHOPPED FOR YOUNG CHILDREN 
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This Medically-Tested Preparation 


RELIEVES SIMPLE 
EYE INFLAMMATIONS 


Compounded from a scientifically exact 
formula, tested in use for over forty years, 
Murine offers unique advantages for the 
relief of simple conjunctivitis and eye 
inflammation due to irritations. 

Murine is alkaline (pH 8.2) due to the 
presence of potassium. It thoroughly 
cleanses the conjunctiva as well as the 
tear duct, dissolving mucous secretions. 
Murine is non-irritating because it is iso- 
tonic with the tears. Its osmotic pressure 
equals that of the tears; its freezing point 
is—0.85 C. Berberine and hydrastin make 
Murine tonic-astringent for the mucous 
membranes and give it a comforting, 
refreshing effect. Because Murine is 
applied with a dropper instead of an 
unsanitary eye-cup, the sterility of each 
application is guaranteed. 

We will gladly send you free, on 
request. De Luxe bottle of Murine, 
contain ig 360 applications. Simply 
attach the coupon be- 
low to your letterhead 
or prescription blank. 


Murine Contains: 


Potassium Bicarbonate, 
Potassium Borate, Boric 
Acid, Berberine Hydrochlo- 
ride, Glycerine, Hydrastin 
Hydrochloride, Sterilized 
Water, ‘Merthiolate’ (Sodi- 
um Ethyl Mercuri Thiosali- 
cylate, Lilly.) 





THE MURINE CO., Inc. 
660 North Wabash Avenue, Chicago 


Please send me a De Luxe bottle of Murine. 
M.D. 
ADDRESS __ 


CITY. 


STATE 
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tor (usually the older) may collect 
outstanding open accounts; pro- 
vision for the disposal of equip- 
ment of the deceased doctor; divi- 
sion of work; limitation of lia- 
bility; and protection against mal- 
practice. 

The clauses of the articles of 
co-partnership appended to this 
discussion are self-explanatory. 
Only one phase needs clarification: 
that which pertains to protection 
of the older doctor from with- 
drawal by the younger with con- 
sequent loss of part of the senior 
man’s practice. 

It is customary for the senior 
partner to demand a legal contract 
wherein the junior partner agrees 
not to practice within a certain 
radius in case of dissolution of 
contract. In some states such a 
contractual provision will not hold. 
In those states wherein it does 
hold, there are so many technical 
loop-holes, and the ultimate en- 
forcement is so difficult, that this 
type of protection is impractical. 

There can be only one compen- 
sation; and that is a financial one. 

The actual figures in the sample 
contract that follows are, of course, 
subject to wide individual varia- 
tion. This particular contract is 
based upon a $10,000 net yearly 
income merely for convenience’ 
sake. 

A sliding scale is agreed upon 
which will insure an increasing 
share of income to the younger 
man. Theoretically, this means a 
decreasing income for the older 
man. It should be remembered, 
however, that the older man’s in- 
come is on the decline anyhow. 
Under the stimulus of a younger 
and fresher enthusiasm—as well 
as an increased output of profes- 
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That’s why so many physicians advise this 
protecting food as the basis of convalescent diets 


Tro factors are equally important in the 
dietary management of convalescence:— 
first, that the foods be easily digested; second, 
that they yield an ample variety of nutritive 
elements. 

The importance of these two factors explains 
the frequency with which Ovaltine is included 
in convalescent diets. Ovaltine provides light 
nourishment which is very easily digested. It 
also makes milk more digestible—preventing 
it from forming a tough curd. And it aids the 
digestion of starchy foods in the diet. 

Secondly, Ovaltine contributes a variety of 


elements to the diet:—not only highly assimila- 
ble carbohydrates but important “protective” 
elements, including high-quality proteins, Vit- 
amins, A, B,, D and G, calcium, phosphorus 
and iron. 

Thus Ovaltine may be termed a “protecting 
food-drink”’—a food-drink that serves ideally 
as a convalescent aid. 

Are you making adequate use of Ovaltine in 
your own practice? 


Ovaltine 
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DIVISION OF PARTNERSHIP NET INCOME 





Senior Income 
Ist year 75% $7,500 
2nd year 70% 7,000 
3rd year 65% 6,500 
ith year 60% 6,000 
5th year* 55% 5,900 


Junior Income Trust Fund 
25% $2,500 10% $250 
30% 3,000 10% 300 
35% 3,500 10% 350 
40% 4,000 10% 400 
45% 4,500 10% 450 





“After the fifth year. the proportionate share will remain 55 per cent to the 


senior partner and 45 per cent to the 


decided in each individual instance. 


sional work—the /otal income will 
probably grow; compensating, in 
part at least, for the decrease in 
the older physician’s share. 

As a guarantee that the younger 
man will not suddenly withdraw 
and set up practice nearby, 10 per 
cent of his net income is set aside 
in a trust fund. Each year this 
fund grows and becomes a greater 
protection. Not only that; it is 
available to the younger man to 
purchase his proportionate share 
of the equipment at the older man’s 
demise. This is illustrated in the 
accompanying table, which indi- 
cates the disposition of the part- 
nership’s net income. 

This table supposes the income 
to remain the same. Actually, there 
should be a substantial increase 
which would help maintain the 
older doctor’s income. Too, it 
should increase more rapidly the 
younger doctor’s income—depend- 
ent, that is, upon his own efforts! 
The trust fund grows yearly as his 
potential ability to take away the 
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junior partner over such a period as is 


older man’s practice grows. It 
makes him more and more reluc- 
tant to dissociate himself from the 
older doctor and thus lose a valu- 
able investment. If he should break 
away, the older doctor has a def.- 
inite financial remuneration for 
such loss of practice as he may 
suffer. 

Assuming that both parties are 
of unimpeachable integrity, what 
results will obtain from a senior- 
junior contract? 

The senior partner experiences 
immediately a freedom that he has 
seldom known since he began the 
practice of medicine. He is at 
liberty to enjoy leisure, renew old 
friendships, take vacations, and 
otherwise slow down without re- 
linquishing his hold on the prac- 
tice he has worked so hard to ac- 
cumulate. As time goes on, more 
and more responsibility is vested 
in the junior partner, and_ the 
senior partner begins to assume the 
role of consultant. 

At the same time, a steady in- 
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\ .. NOW AVAILABLE TO 
\—— MORE OF YOUR PATIENTS 


How many of your patients need protection 
against colds, but cannot afford expensive 
parenteral vaccination . . . or balk at in- 
jections and painful reactions? For these 
patients, administer the antigens orally. 


CATARRHAL 
ORAVARX iwerrew 


—catarrhal vaccine in tablet form—enteric 
coated to prevent destruction of antigens by 
gastric secretions. 


EFFECTIVE—Proved in wide clinical use. 
PAINLESS—No needle—no severe reactions. 
INEXPENSIVE—714 wecks’ prophylactic 


< 


treatment (20 tablets) costs $1.50 or less on 








EACH TABLET CONTAINS: 
Pneumococci (D. pneumoniae) 
TypesI, Iland III 12,500 million 
Micrococcus (Neisseria) 
catarrhalis . 10,000 million 
Influenza bacillus (H. 
influenzae) . 10,000 million 
Streptococci (mixed) 
. ee ee 7,500 million 
Friedlander bacillus (K. 
pneumoniae) 5,000 million 
Staphylococcus aureus 
ge ‘ 2,500 million 
Staphylococcus albus 
> ou . . . 2,500 million 








Catarrhal Oravax is available at the 
prescription pharmacy in bottles of 20 
and 100 tablets. 


prescription. 


| AS A FOLLOW-UP TO INJECTIONS — Pro- 


longs the period of protection. 


Write for literature and sample 


| THE WM. S. MERRELL COMPANY 


Founded 1828 * CINCINNATI, U.S. A. 
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for HYPO INJECTIONS 


-- everything you need 
in one unit, the 


VIM Carry -All $9 


The VIM CARRY-ALL contains 
everything necessary for complete 
hypodermic service, in ONE unit. 
Complete with 3 VIM Syringes and 
5 VIM Needles (one of them an 
intravenous needle)—in addition to 
sterile water, antiseptic and compart- 
ments for tablets, vials, ampoules... 
a place for everything and every- 
thing in its place. 

The complete CARRY-ALL with 
genuine VIM Syringes and Needles 
costs only $9.75 (without medica- 
ments.) The case is of Black Cow- 
hide—for long-lasting fine appear- 
ance—it slips easily into your bag. 
Designed after consultation with 
physicians in city, town and country 
the CARRY-ALL has been called 
“just what the doctor ordered.” See 
it at your surgical dealers; have one 
sent for your inspection. You'll prob- 
ably say it’s just what you’ve always 
wanted. . .$9.75 complete. 


MacGregor Instrument Co. 
Makers of ViM Products 


Needham Massachusetts 
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come is maintained for the older 
man; perhaps, even, an increasing 
income. The partnership prevents 
his practice from slipping away 
in many directions and at an ac- 
celerating pace. Moreover, his fam- 
ily will be able to collect a respec- 
table portion of his open accounts 
after his demise. 

What does such a partnership 
offer the junior member? 

He has everything to gain and 
nothing to lose. Instead of experi- 
encing the slow growth of a pri- 
vate practice, he is plunged into 
the middle of a busy one during 
his most energetic years. Not only 
does he have the wise counsel of 
experience at his elbow to aid and 
encourage him, but he is able to 
learn firsthand those vital funda- 
mental lessons of medical eco- 
nomics which otherwise would 





BRILLIANT PERFORMANCE 
IN a/f ELECTRO-SURGICAL 
PROCEDURES 








In Trans-Urethral Prostatic Resection, Brain Sur- 
gery, and General Surgery in the presence of 
malignancy, the smooth cutting and coagulating 
currents produced by this new tube and spark-gap 
instrument are a definite factor in the brilliant end 
results, 

Every convenience is afforded the operating sur- 
geon, including the ability to mix the cutting and 
coagulating currents to exact degree desired. 

and accuracy are almost 
automatically assured thru the new 
color-code operating panel and 
tone-code current selector. 

For a thrilling experience in 
electro-surgery, arrange with your 
dealer for the use of o unit in your 
next case, or write 
THE BIRTCHER CORPORATION 

5087 Huntington Drive N. 
Los Angeles, California 










: _| BIRTCHER-BUILT 
ELECTRO-SURGICAL UNIT 
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come only after years of trial and 
error. 

Above all, the patient will en- 
joy the unbroken perpetuation of 
a medical service attuned and ad- 
justed to his particular needs. 

The text of the sample contract 
follows: 


ARTICLES OF CO-PARTN ERSHIP*™ 
This contract is made and entered 


1939, by and between Wisccaies a des tabaiaeh 
hereinafter known as Senior Partner, 
cs | ee , hereinafter known 
as Junior Partner. 

Witnesseth: Both of said parties 
have agreed, and by these presents, 
do agree, to associate themselves for 
BM PCTIOd OF cccccscasse . years from the 


*Legal counsel who have set their stamp 
of approval on this contract have only one 
admonition to make. In some states there 
is no legal provision for a limited partner- 
ship, in which case it is necessary to in- 
corporate the partnership. 









the maximum 
utilization of fer- 
rous carbonate is 
accelerated by 
copper as a cat- 
alyst for quick 
rich red blood. 
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BLAN D-ANALGESIC 
DEMULCENT 


To the palliation of distressing symp- 
toms, Gonosan (Kava Santal “‘Riedel” 
applies the sedative, demulcent, — 
phlogistic properties of purest East 
Indian sandalwood oil (80%) and the 
anaesthetic action of selected kava- 
kava resins 20% 


Acute and Chronic Cystitis: A noted 
urologist, speaking specifically of 
Gonosan, stated that, “In cystitis 
especially, it acts as a sedative to the 
vesical nerves, causing the dysuria 
to vanish.” 


Gonorrhea: Gonosan reduces the dis- 
charge, minimizes pain, soothes irri- 
tation and checks chordee. It inhibits 
the development of the gonococcus 
and tends to limit the spread of in- 
fection and complications, 
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Unlike the reported experiences of 
newer preparations, there has never 
been a single instance reported of 
grave toxic reactions from Gonosan 
(Kava Santal “Riedel’’) in the many 
years it has been prescribed by the 
profession. 

INDICATIONS 
Cystitis, Vesical Catarrh, 
Epididymitis, Urethritis. 
Pyuria, Pyelitis, Pyelone- 
Nocturia, Post-Instrumental pain. 


RIEDEL & CO., Inc. Brooklyn, N. Y. 


WELL TOLERATED 








Gonorrhea, 
Prostatitis, 
Ureteritis, 
phritis, 








date hereof as co-partners in the pro- 
fession and practice of medicine and 
surgery, under the firm name of 
incisions and, during such period, 
to devote their entire time severally 
to the professional business of said 
firm to the best of their skill and 
ability and for the mutual advan- 
tages and benefits thereof. 

First: The said co-partnership is 
to continue for the period specified 
herein from the date hereof and is to 
exist during that time. It may be 
terminated upon the expressed de- 
sire of either party in writing or no- 
tice within sixty days of the termina- 
tion thereof. 

Second: In case of death of either 
party this contract becomes wholly 
binding and the clauses herein in- 
contestable. 

Third: Senior Partner shall be 
vested with the administration of the 
office and practice, shall be in pos- 
session of and in control of the joint 
practice of both partners and shall 
administer, direct, charge, audit, and 
collect fees therefor. 

Fourth: All income from the joint 
practice shall be banked by the Sen- 
ior Partner; and after all expenses 
of practice are paid, the net profit 
shall be shared as follows: first fiscal 
year, Senior Partner 75%, Junior 
Partner 25%; second fiscal year, 
Senior Partner 70%, Junior Partner 
30%; third fiscal year, Senior Part- 
ner 65%, Junior Partner 359%; fourth 
fiscal year Senior Partner 60%, Jun- 








ior Partner 40%; thereafter, the pro- 
portionate share of the net proceeds 
from the joint practice shall be Sen- 
ior Partner 55% and Junior Partner 
45% until the dissolution of the co- 
partnership or upon the death of one 
partner. 

Fifth: The Senior Partner shall 
deduct and place in a savings trust 
fund in the name of the joint co- 
partnership ten per cent (10%) of 
the Junior Partner’s proportionate 
share of the net proceeds at the cur- 
rent rate of interest. 

Sixth: This monthly deduction re- 
cited in the fifth article shall con- 
tinue each fiscal year until the dis- 
solution of the co-partnership or the 
death of one of the partners, and 
same shall be banked in the pre- 
scribed manner. 

Seventh: Upon the death of either 
party these accumulated funds shall 
become the property of the surviving 
partner. Upon the retirement or death 
of the Senior Partner, or upon dis- 
solution of this co-partnership at the 
time stated above, these accumulated 
funds shall become the property of 
the Junior Partner. Upon the termi- 
nation of this contract before the 
time stated above upon written peti- 
tion of either or both parties, these 
accumulated funds shall become the 
property of the Senior Partner. 

Eighth: Each partner is to devote 
his entire time and attention to the 
joint practice and to engage in no 
other business enterprise without the 





FOR THE 
PREVENTION 


VENEREAL 
DISEASE 


COMPANY, INC. 


Immediately 
After Exposure 


The use of a tested and proven prophylactic tokill sy philis 
and gonorrhea germs, immediately after exposure, is 
advocated by leading health and medical authorities. 
Andron, the original chemical prophylactic, is highly 
OF germicidal, harmless to tissues and easy to use. 
FREE — 8-page educational booklet for distribution to your patients. 
As many copies as you wish on request—also specimen tube— without 


any charge... Dept.15 Andron Co., Inc., 135 East 42 St., New York. 


RECOMMENDED BY DOCTORS FOR OVER 28 YEARS 
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SCIENTIFICALLY consti- 
A tuted product devised for 
physicians’ use in modifying 
fresh cow’s milk or evaporated 
milk for infant feeding. 

The addition of Hylac to 
diluted fresh cow’s milk or 
diluted evaporated milk will 
result in mixtures containing 
the food constituents—fat, 
carbohydrate and protein—in 
essentially the same propor- 
tions as in woman’s milk. 


THE AMERICAN ‘MEDICAL ASSOCIATION 


ane, 719. So ag 






AMERICAN 
CAL 


way 





Furthermore, a formula in 
which Hylac is used as a modi- 
fier contains practically twice 
as much iron as a correspond- 
ing formula modified with 
carbohydrates alone. 


The steadily increasing use 
of Hylac in the practice of 
pediatrics attests to the fact 
that physicians who have tried 
Hylac have obtained success 
ful results from its use. 


No laity advertising. No feeding directions 
od given except to physicians. 
_ For free samples and literature, 


a 


< mail your professional blank to 


_ NESTLE’S MILK PRODUCTS, Inc. 


155 East 44th Street’. - Now Yor N.Y. 
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wriien consent of the other. 

Ninth: It is expressly stipulated 
that the Junior Partner will help in 
all cases when needed, will perform 
those duties assigned to him by the 
Senior Partner, will make night calls, 
administer post-operative and _ post- 
partum care, perform routine labora- 
tory tests, all at the discretion and 
direction of the Senior Partner. 

Tenth: Either party shall assume 
the entire joint practice in the ab- 
sence of the other partner on ac- 
count of sickness, vacation, or other 


reasons. 
Eleventh: The Senior Partner shall 
have one month’s vacation a year 


and the Junior Partner two weeks’ 
vacation a year, both in addition 
to attendance at medical meetings. 
These vacations shall be at the dis- 
cretion of the Senior Partner. 

Twelfth: Neither partner is to be- 
come surety or bondsman for anyone 
without the written consent of the 
other. 

Thirteenth: In case of the death of 
either party, a list of outstanding ac- 
counts shall be submitted to the de- 
ceased partner’s family, and the sur- 
viving partner shall be honor-bound 
and legally obligated to attempt to 
collect and return to the deceased’s 
family the proportionate share of 
such outstanding accounts as deter- 
mined by the fiscal year and the 
month in which the death of the de- 
ceased partner occurred. 

Fourteenth: In case of the death 





“THE MARK OF A CAREFUL PRACTITIONER” 


HOSPITAL SAFETY 


IN YOUR OFFICE 


Built to hospital standards the Castle 95, at moderate 
initial and operating cost assures you mind-relieving 
SAFETY. Write for FREE Catalog of 
Equipment. 


WILMOT CASTLE COMPANY 
1143 University Avenue 





of either party, the proportionate 
share of the office equipment shall 
become the purchasable property of 
the surviving partner, and the de- 
ceased’s family shall be paid the full 
amount of the deceased’s share there- 
of from the accumulated trust fund 
as recited in Article Five herein. 

Fifteenth: It is expressly stipulat- 
ed that each partner will be liable 
only for the acts, indebtedness, and 
liabilities of the other partner as oc- 
cur in the actual pursuance of the 
joint practice of medicine, and that 
to his proportionate share in the 
partnership that exists at the time of 
the commission thereof. 

Sixteenth: An insurance policy a- 
gainst malpractice in the sum of 
Wess svaseastesed issued in the name of the 
co-partnership, shall be maintained 
and paid from the funds accruing 
from the joint practice, and this ex- 
pense shall be considered general of- 
fice expense of the practice. 

In Witness Whereof, the parties 
aforesaid have hereunto set their 
hands and affixed their seals on the 
day and year above written, 


Junior Partner 


Five thousand Negro doctors now treat 
13,000,000 Negroes yearly in the U.S.. 
according to Dr. Peter M. Murray of 
New York City. 


Sterilizing 









Rochester, N. Y. 


MEDICAL ECONOMICS 
















pee 

















XUM’ 





THE CREAM OF WHEAT CORPORATION 





@ Extensive clinical studies have 
demonstrated the remarkable availa- 
bility of the rich supply of iron incor- 
porated in New 5-Minute Cream of 
Wheat. When fed in average quanti- 
ties daily, this excellent first solid food 
not only prevents nutritional anemia 
in irfants, but also effectively aids in 
its correction if present. 


@ New 5-Minute Cream of Wheat, 
through adjustment of the cooking 
water to optimum pH by means of its 
added minerals, cooks to full digesti- 
bility, even for babies, in 5 minutes 
of boiling, a feature appreciated by 
every mother. 


@ Its reasonable price, but a fraction 
of acent for a generous serving, places 
it within the reach of even the lowest 
earning group. Its high nutrient value 
and its palatable taste make it a valu- 
able breakfast food for older children 
and adults as well, thus necessitating 
the preparing of only one cereal for 


the entire family. 
“Cream of Wheat"’ Reg. U. S. Pat. Off. 


MINNEAPOLIS, MINN., U. S. A. 


Since Regular Cream of Wheat as 
always manufa will continue 
to be available gr the custom- 
ary trade channels, physicians will 
find it advisable to Ee “New 
5-Minute Cream of * if the 
enriched product is desired. 
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Rich in Iron of 
HIGH AVAILABILITY 


MINERALS 


Each ounce of 5-Minute 
Cream of Wheat provides 
12 mg. iron in highly avail- 
able form, 143mg.calcium, 
and 168 mg. phosphorus, 
all readily utilized, and 
thus contributes measur- 
ably toward satisfying the 
daily requirements of these 
essential minerals. 


VITAMIN Bi 


Through the addition of 
wheat germ (stabilized to 
prevent rancidity) each 
ounce of the New 5-Minute 
Cream of Wheat contains 
15.5 international units of 
vitamin Bi. It is thus an 
excellent source of this 
vitamin for infants. 
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Vaya constipation 
y For treating constipation and intestinal 
emp loy toxemia, the advantages offered by the 
implantation of aciduric bacteria, or by 7. 

B OTH the use of an intestinal lubricant, may he 
both be elicited through the double 


means oO if tilon of Nab Ciliol: m 




























1, Bacteritic ... Neo-Cultol provides e] 

dtta ck ? viable acidophilus bacilli, which, M 
throughimplantation and growth b 

(particularly in the presence of- b 

milk sugar), afford all the anti- p 

putrefactive benefits of this lactic E 


acid-producing organism. Pp 


i) 


- Mechanical . . . Neo-Cultol is 
basically a highly refined mineral 
oil jelly. It moves the bowel gently 
through its controlled lubricant 
action. Its consistency and melt- ti 
ing point preclude anal leakage. o 





Deliciously flavored d 


Most appealing, especially to children, isthe | 
pleasing chocolate flavor which gives Neo- 
Cultol its high palatability and ready patient 
acceptance—so important for extended 
periods of administration. 







Try these combined modes of attack in | m 
your cases of simple constipation, constipa- . 
eutii tion’ accompanied by biliary symptoms, 

SuPPLY mucous colitis, chronic ulcerative colitis, or kane 
AVAILABLE intestinal toxemia. | ; 
i ee THE 
"REQUEST an 

tee ARLINGTON CHEMICAL COMPANY < 
YONKERS, N.Y. 
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Hardly a doctor in America is un- 
aware of the dangers of political 
encroachment upon medicine. Bul 
how about the Nation’s patients” 
They are the power who will ulti- 
mately decide 
whether Gov- 
ernment in 
Medicine is to 
be or not to 
be...On_ this 
page, MEDICAL 
ECONOMICS 
presents a sim- 
ple. quick-act- 
ing. and inex- 
pensive medi- 
um for reach- 
ing those pa- 
tients, namely: 
stamps. Intel- 
ligently conceived stamps have long 
demonstrated their effectiveness in 
molding public opinion. The Christ- 
mas Seals of the National Tuber- 
culosis Association are but one ex- 
ample of many that might be men- 
tioned. Instead of a long-winded 
sermon that few people will read. 
each of the stamps carries a brief 
message that everyone will read. 





@eeeeeseeeeee eeeeeee & 


MEDICAL ECONOMICS, INC.. 
Send me 


stamps. I enclose 


Name 


Address 
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STAMP politics out of medicine! 


IT COSTS YOU MORE 

IT GIVES YOU LESS 
ASK YOUR DOCTOR 

Stam pe—An inexpensive and efficient 


means of warning the public against 
state medicine. 


Striking black and yellow printing 
insures maximum eye appeal... 
These stamps may be affixed to all 
outgoing mail such as letters and 
packages. They may also be at- 
tached to bill- 
heads and 
letterheads. 
Placed on the 
backs of envel- 
opes in which 
billsaremailed 
each month, 
they are sure 
to be seen while 
in transit by 
many people 
besides the re- 
cipient. . . The 
stamps areeasy 
to use. They 
are supplied in perforated sheets. 
They're acceptable to the post of- 
fice. And the propriety of using 
them is, of course, self-evident... 
To make possible the distribution 
of the stamps, MEDICAL ECONOMICS 
has contributed its facilities entire- 
ly without profit. The stamps are 
sold at cost: 20 cents per 100. Use 
the coupon below when ordering. 






RUTHERFORD, NEW JERSEY 


((@ 20 cents per 100). 
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Unele Sam: Oracle 


Medical questions swam p 


U.S. Public Health Service 


A mother worries over Junior’s ten- 
dency to eat dirt. An old man asks 
if it is possible to live forever. An 
Italian would like to know twenty 
diseases for which garlic is pre- 
scribed. A miser is concerned over 
the bacteria on his coins. A nature- 
lover inquires whether eating poi- 
son-ivy leaves will build up his re- 
sistance to the affliction. 

Thus letters by the thousands— 
humorous, serious, pathetic—pour 
in each day to the U.S. Public 
Health Service at Washington. They 
come from the four corners of the 
earth, from people who visualize 
Uncle Sam as no less than a white- 
bearded medical oracle. 

Not long ago, Dr. Robert Olesen, 
the service's assistant surgeon gen- 
eral, got to puzzling over what lay 
so heavily on the writers’ minds. He 
read 9,795 of their letters. He was 
still baffled. 

Nevertheless, he did reach a few 
definite conclusions. One is that epi- 
demics, current medical problems. 
and illnesses of prominent people 
are the causes behind most sudden 
floods of inquiries. 

A good proportion of the letters. 
he also noted, are from inventors of 
cure-alls. Regarding the latter, he 
observes: 

“They almost always come from 









the ignorant. Spelling and compo- 
sition are rudimentary. Many are 
from elderly men and women with 
too much leisure. Often the ‘infal- 
lible’ remedy is from an old med- 
ical book, passed down in the fam- 
ily,or was obtained from an Indian. 
A factor common to such ‘discov- 
eries is their applicability toanum- 
ber of ailments. The cure is said to 
be quick in action, low in cost, im- 
mediate in relief, and permanent in 
results. 

“There is another characteristic 
of the person with a claim, name- 
ly, his willingness to receive a re- 
ward. Seldom does he exhibit al- 
truistic magnanimity. He specifies 
cash—frequently between $100,000 
and $1,000,000. Foreign corre- 
spondents are particularly prone to 
specify large sums.” 

Dr. Olesen sees one serious dan- 
ger in these “sure-cures.” 

“This,” he explains, “concerns 
the administration of harmful drugs 
to the sick in the absence of a diag- 
nosis. Not only are the sick deprived 
of skilled treatment, but a damag- 
ing delay in treatment occurs while 
a worthless remedy is administered. 
It is known, from frequent admis- 
sions by inventors of remedies, that 
there is widespread violation of the 
medical practice laws.” 

For such correspondents, the serv- 
ice has a uniform reply. It gently 
reminds them that the service has 
neither the inclination nor facilities 
for investigating claims. Pointing 
out that the burden of proof of a 
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THE NATIONAL DRUG COMPANY, PHILADELPHIA, U. S. A. 


OINTMENT IN A GREASELESS BASE 
(U. S. Patent No. 2,124,295) 


Write for literature. 
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ruutwitvent MCE Bandage 
on request, Specific infor- 
mation as to the use of the 
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ns —=—Adhesive! 


fields mentioned below. 


The new ACE No. 10 is coated with a uniform 

adhesive mass, upon the familiar all-cotton elas- 

tic fabric. The fields of use include varicose 

B-D PRODUCTS veins, edema, phlebitis, sprains, abrasions, tho- 

ollade for the Prefeetion racic strapping, impetigo, postoperative treat- 

ment, hematoma, bed sores, conformance dress- 

ing, umbilical hernia, furunculosis, epididymi- 

tis, acne, burns, scalds, flexible protection of 

joints, occlusive dressing, prevention and treat- 

ment of athletic injuries, fractures and many 
other ailments. 


BECTON, DICKINSON & Co. 
RUTHERFORD, N. J. 
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remedy’s effectiveness rests upon its 
advocate, it suggests that unim- 
peachable scientific investigation 
and endorsement by medical so- 
cieties, laboratories, and similar or- 
ganizations are acceptable evidence. 
There are four types of enlight- 
enment the P.H.S. is happy to fur- 
nish. They are: (1) information 
about its own work; (2) data from 
its epidemiologists; (3) reports on 
the cause, spread, and prevention 
of disease; and (4) advice to the 
individual wishing to maintain his 
own or his community’s health. 
While the service is rarely 
stumped, there are some questions 
it cannot answer, for more or less 
obvious reasons. Among these are 
requests for diagnosisand treatment. 





Spas, American style 
{Continued from page 40) 
tering-places. must be fairly well 
off. But it is equally true that many 
are either poor or middle-class. 
An examination of the treatment 
facilities confirms this. They vary 
greatly in cost, both between dif- 
ferent spas and within a spa it- 
self. To illustrate by an extreme 
example: One resort, which boasts 
several palatial hotels, also re- 
serves two springs for Negroes and 
one for the medically-indigent. 
The corollary is: In prescribing 
spas (as with some other remedies) 
the doctor must be careful to ad- 
just his choice to the patient’s 
pocket. A mistake in either direc- 














tion may result in a lost client. 

There is probably no exact meth- 
od of calculating the total cost in 
any given case. Except in the few 
instances where an inclusive rate 
is offered, the best the doctor can 
do is point out that the patient will 
have four main expenditures: med- 
ical care, accommodations, baths, 
and recreation. 

How much is spent on each of 
these depends largely on the quan- 
tity and quality desired. 

The item of medical care is prob- 
ably the most stable. It includes 
the cost of examination and pre- 
scription at home, plus any atten- 
tion at the spa. The former is ordi- 
narily the only ethical fee collect- 
ed by the family doctor. 

Care at the spas is furnished 
either by local private practition- 
ers or, less frequently, by a special 
medical staff. In the latter event. 
it may be covered by an inclusive 
charge, as at Glen Springs, N.Y. 

Incidentally, many  watering- 
places are equipped to do labora- 
tory procedures. Where these are 
ordered by the family doctor, they 
are sometimes billed through him. 

Normally, hotel accommodations 
constitute the patient’s largest sin- 
gle expense. But this item may be 


cut more than any other, when | 


necessary. If nothing will satisfy 
a person but the suite adjoining 
J. P. Morgan’s at Virginia Hot 
Springs—well, he must expect to 
foot the tariff. On the other hand. 
$7 a week will secure the thrifty a 





CHECKS PRURITUS ANI and VULVAE 


SS The quick relief afforded by Resinol in any pruritic condition, 
\ATALt / makes it of inestimable therapeutic value. Can be used freely 
7 even where extreme irritation exists. Test it in some stubborn case. 


RESINOL 





Professional sample 
on request 
Resinol Chemical Co. 
ME-20 Balto., Md 
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“PRESTONE” anti-freeze contains no alcohol. 
One filling lasts all winter long. It is made of 
highly refined and purified ethylene glycol, plus 
exclusive ingredients that curb leaking, foaming 
and rust clogging. No fumes...no fire hazard. 
Guaranteed in writing. NO OTHER product can 
match “Prestone” anti-freeze. See your dealer 
today. 


“PRESTONE anti-freeze 
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room in an Arkansas Hot Springs 
boarding-house. Between these ex- 
tremes are accommodations to suit 
almost every purse. 

Oddly enough, the water, which 
is, after all, the springs’ main at- 
traction, costs least of all. At Ar- 
kansas Hot Springs, three weeks 
of daily bathing cost only $24. At 
Big Horn, hotel guests receive their 
baths as a free “premium.” 

To be sure, patients who insist 
upon taking the fashionable “foam 
baths” at White Sulphur Springs 
must pay the piper. But even at 
the most exclusive resorts, the bill 
for water is almost always com- 
paratively small. It is often noth- 
ing to what the patient willingly 
tosses over the bar. 

Speaking of bars brings up the 
final item in the bather’s budget: 
recreation. 

Sincethey began, watering-places 
have always emphasized Dean 
Swift’s prescription of “Dr. Diet, 
Dr. Quiet, and Dr. Merryman.” 
Recreation is part of the cure, spa 
directors say; necessary to keep 
the patient’s mind from worry. At 
least, that’s the explanation for 
heated swimming pools; level golf 
courses for cardiacs, with benches 
at every hole; and Japanese gar- 
dens that flower magically in In- 
diana. 

But the amusement is not always 
perfect therapeutically, to say noth- 
ing of morally. Where patients play 
roulette, sip their mineral water 
diluted with Scotch, and spend the 


afternoon spearing boar—well, 
some doctors think that’s going a 
little too far. If such divertisse- 
ments are part of the prescription, 
as claimed, then it behooves the 
physician to weigh them thorough- 
ly—as well as the patient’s capac- 
ity—when recommending a spa. 

Another possible factor is the 
distance of the spa from the pa- 
tient’s home. 

Long journeys may be inadvis- 
able for those whose limited means 
or type of illness make travel un- 
desirable. On the other hand, if 
the patient can afford the trip, a 
location far from his worries or 
“friends” may be just the remedy 
indicated. Considerations of cli- 
mate, too, may make a certain 
amount of travel unavoidable. 

If a patient comes to you with 
certain preferences, it’s wise to 
honor them—unless there are med- 
ical reasons against them. For some 
people object to being “ordered” 
anywhere. A few skeptics may even 
regard an obvious attempt to in- 
fluence them as evidence of collu- 
sion between the physician and the 
spa recommended. 

Usually, after you have made 
your examination, you will send 
the spa doctor a report of your 
findings. At the same time, be sure 
to give the patient a letter of intro- 
duction to him. Besides putting the 
patient at ease, this signals the 
other physician that you expect a 
report from him following treat- 
ment. 








Rochester, N. Y. 


Write for Booklet No. 3 


R. J. STRASENBURGH CO. 


For Arthritis and Neuralgias 


VEN. -APIS is | and stand- 
ardized under U. S. Dept. of 
Public Health licenses. Painless, 
efficacious and well-tolerated. Be- 
ing used by leading clinics and 
institutions. 
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UVURSIN is an ethical 
product worthy of your atten- 
tion. It is a mild, innocuous oral 
treatment for diabetes and can 
be administered alone or as an 
adjuvant. 

We know of no better way 
to demonstrate the efficacy of 
UVURSIN than to have you test 


ORAL ° 


INNOCUOUS °- 


it and see the improvement in 
one of your own cases. 

Let UVURSIN write its own 
record in the case history of one 
patient. Then judge it on results. 

Coupon below will bring you 
a quantity sufficient for a 27-day 
trial without cost or obligation. 


EFFICACIOUS 


PREPARED FOR PRESCRIPTION PURPOSES ONLY 


IN DIABETES MELLITUS 








JOHN J. FULTON COMPANY, 88 First Street, San Francisco. 
Please send me 27-day supply of UVURSIN without cost or obligation. 


Street....... 


Cwy......... 
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An outmoded floor, norsy _ 
hard to clean, detracts from the 


appearance of this office. 





The office ss ™ 
Sealex Linoleum—4 4 
smooth and sanitary. 


| } fairn 
“cpyled up” with Nair 
ow comp etely style fie at 


uiet, resilient floor 


@ Patients like the smart modern effect of a 
Nairn Sealex Linoleum Floor. And you will 
like its economy! Years of service, with a 
minimum of maintenance expense. 


TRADEMARK REGISTERED 


Installed by authorized contractors, Nairn EUM 
Sealex Linoleum is fully guaranteed. Write E | 
today for your copy of “Nairn Sealex alls 
Linoleum for Hospitals and Professional Fioors and W 
Offices.” No obligation, of course. 

CONGOLEUM-NAIRN INC., KEARNY, N. J. 
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But you 
CAN 


advertise! 
* 


Billboards are taboo. 

So is street-corner oratory. 
But withinthe bounds of medical 
ethics, there are three simple 
ways to make yourself 
favorably known... 


BY HERBERT L. HERSCHENSOHN, M.D.* 


To the layman, every physician is 
a financial success. 

True, past surveys by MEDICAL 
ECONOMICS tell a different story. 
But the average layman never sees 
those surveys. 

He fails to learn, therefore, that 
many physicians earn about the 
same as store clerks and insurance 
agents. He doesn’t know that the 
number of M.D.’s who have an in- 
come from practice equal to that 
of a business executive is appalling- 
ly small. 

The medical man is a one-man 
business. On his shoulders rests the 
job of president, manager, treas- 
urer, accountant, purchasing agent, 
salesman, and janitor. Looking over 
his organization plan, he spots one 


*“Winner, MEDICAL ECONOMICS’ Fourth An- 
nual Article Contest 
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glaring business handicap: 

No advertising department! 

Suppose, for a minute, that you 
could sell your abilities via the bill- 
board. Just picture a glamor girl, 
arms outstretched tothe skies, dress- 
es blowing in the breeze, shouting 
exultantly: “It’s great to be alive 
and healthy—and I owe it all to 
Dr. Jones (123 Main Street; office 
hours 2-4 and 7-8).” 

I’ll wager every one of my birth- 
day ties that such an ad would 
bring a steady flock of patients to 
your office. But your colleagues 
would be justified in riding you 
out of town on a rail. 

Fundamentally, the point of eth- 
ics involved is this: The patient 
must come first; your bank ac- 
count, second. Commercial adver- 
tising would tend to reverse that 
sequence. 

But there is another type of ad- 
vertising. It is not ethically pro- 
hibited to any physician. In fact, 
no practitioner can possibly avoid 
using it! 

The nature of our profession is 
such that physicians are, automa- 
tically, outstanding citizens. We are 
constantly on public exhibition. We 
might even be called walking bill- 
boards. 

Yet a few physicians are woe- 
fully bad advertisements of their 
own abilities. For these men, the 
lessons which commercial adver- 
tisers have learned carry a special 
message. 

A carefully-planned advertising 
campaign is so constructed that 
every virtue inherent in the prod- 
uct offered to the public is brought 
to the foreground and spotlighted. 
That’s precisely the physician’s cue. 
He need simply apply the three A’s 
of advertising—namely : Attractive- 
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ness, Ability, and Availability. 


ATTRACTIVENESS 


A ten-cent talcum powder, neatly 
packaged and wrapped in cello- 
phane, readily finds purchasers at 
a dollar a box. Conversely, a prod- 
uct worth a high price will rot on 
the shelves if presented in a cheap 
cardboard package. 

I do not mean to imply that, 
merely because he is neatly dressed 
and clean-shaven, a mediocre phy- 
sician will be more successful than 
an ill-kept colleague who is a re- 
markable diagnostician. Yet ap- 
pearance is the only guide the pub- 
lic has in forming its first (and 
most important) impression. Good 
clothes of a conservative cut, al- 
ways clean and pressed; spotless 
collar and freshly laundered shirt; 
shined shoes; and closely-trimmed, 
clean fingernails may cost a few ex- 
tra minutes and pennies a day. But 
they bring a high return. 

Everything associated with the 
physician must be considered part 
of his appearance. His home, office, 
automobile, family, office girl, e- 
quipment, and emergency bag must 
require no apology for their ap- 
pearance. They are integral units 
of that walking advertisement, him- 
self. 


The best ads are those infused 
with life. Even the neatest of corpses 
is no attraction to the public eye. 
The idea that glumness adds to the 
dignity of the profession is a hang- 
over from a less discerning era. 

To be sure, the patient expects 
serious consideration of his ail- 
ment. But his confidence is infinite- 
ly greater when his physician con- 
fronts him with a lively and cheer- 
ful countenance. A smile, in fact, 
can mean the difference between 
success and failure. 

It is no accident that chorus 
girls smile as they go through their 
strenuous dance routines. Without 
that smile, the baldheaded row 
would soon fall asleep. 

To be attractive, a product mus! 
also be thought of as dedicated to 
a single purpose. We have recently 
witnessed the costly mistake of a 
manufacturer who attempted to ad- 
vertise his well-known gargle as a 
dandruff-remover. The original line 
of advertising had to be resumed. 
A gargle, if it is to be accepted as 
such, must be known only as a 
gargle. 

As far as the general public is 
concerned, the physician must be 
a physician and nothing else. He 
may be the world’s greatest collec- 
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In 
Pregnancy 


The clinical importance of the iron-deficiency anemia of 
pregnancy cannot be overemphasized. Neglect may lead to 
serious complications both in the mother and in the child. 
The incidence of this condition is so high that many author- 
ities now advocate the routine administration of iron during 
the last months of pregnancy. 


lron in adequate doses is specific for this anemia, and the 
most efficient method of administering “iron in adequate 
doses” is with ferrous sulfate. 


Feosol Tablets and Feosol Elixir present ferrous sulfate in a 
most practical and inexpensive form. 


FEOSOL 


TABLETS | FEOSOL 
an oun Leet ae 


sulfate exsiccated, 


with a special vehicle 
and coating. 










Each fluid dram con- 
tains two grains ferrous 
sulfate in palatable 
liquid form. 













SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 
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musician; but the sick patient won’t 
call him for that reason. The pa- 
tient wants a man whose heart and 
soul are steeped in medical knowl- 
edge. 

Hobbies are fine; but they should 
never be advertised by physicians. 
They detract from the spotlighted 
part of the picture. There are ex- 
ceptions, of course. Men like Max 
Thorek can win the acclaim of the 
photographic world without sacri- 
ficing medical reputation. Not so 
the young practicing physician who 
rushes to the scene of an accident, 
pulls out his 35 mm. camera, and 
exclaims: “All right, everybody— 
hold it! Boy, what a picture!” then, 
as an afterthought, searches for his 
sutures and bandages. 

The second of the three adver- 
tising A’s is: 

ABILITY 

The ability of a product to live up 
to the claims made for it is one of 
its most potent selling points. The 
“M.D.” after a man’s name marks 
him as a person supposedly able 
to prevent, alleviate, or cure dis- 
ease. If, because of skipped-over 
histories or hurried physical ex- 
aminations, he misses the correct 
diagnosis, he will learn to his sor- 
row that such mistakes are common 


gossip over bridge tables and at tea 
parties. 

You must convince the public 
that your ability as a physician is 
is as great as Eastman’s ability as 
a camera maker. To do that, you 
have to demonstrate a painstaking 
interest in each patient, backing it 
up with postgraduate work and a 
constant study of current medical 
literature. 

The use of high-grade equip- 
ment will considerably enhance a 
physician’s reputation for ability. 
Fortunately, almost every instru- 
ment or piece of apparatus pur- 
chased quickly pays for itself—pro- 
vided common sense governs the 
selection. 

Each time the ophthalmoscope 
is lifted out of its plush-lined case, 
you make known the fact that a 
special instrument is being used to - 
aid diagnosis. And, in truth, it does 
just tat. Yet how many physicians 
employ it in their routine physical 
examinations? 

Equipment costs money, yes. But 
it enables you to perform more 
thoroughly your function as a doc- 
tor. And a loss of patients can never 
be matched by a saving on equip- 
ment. 

With many misgivings, a col- 
league of mine purchased a basal 








Produces a mild hypermia, 
increases serous discharge 
with leukocytes, improves 
ventilation through deple- 
tion of tissues. Promptly 
relieves head colds and helps 
to prevent complications. 





For the Eyes 


OPHTHALMIC 
Solution No. 2 3* 


Sol. Oxycyanide of Hg.c Zine 


FREE TRIAL SAMPLES SENT ON REQUEST 
For the Nose and Throat 


OLIODIN 3 


(Iodinized Oil Compound) 


The DeLeoton Co., Capitol Sta., Albany, N. Y. 


Used in routine treatment fol- 
lowing eye injuries, to relieve 
catarrhal affections of the eye, 
strain and irritation caused by 
wind, dust and bright lights. 
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FOR THE INFANT 


Protection againt secondary anemia is essential for 


the infant during the first year of life. While a lim- 
ited supply of iron is stored during the pre-natal 
period, this reserve is frequently dissipated during 
the lactation period. 

The infant’s reserve supply of iron may be supple- 
mented by Neobovinine with Malt and Iron, an 
excellent source of liver, iron and mineral salts 
essential to the regeneration of hemoglobin in the 
red blood cell. 


Neobovinine with Malt and Iron is a thin, palat- 
able liquid preparation easily combined with milk or 
fruit juices for infant feeding. 


Available on prescription, at 
all pharmacies,in eight ounce 
dispensing bottles. 


THE BOVININE COMPANY 
8134 McCormick Blvd., Chicago, IIl. 











DANGER 





EXCESSIVE capil- 
lary bleeding subsequent to ton- 
sillectomies and minor surgery is 
not only an annoyance to the pa- 
tient but at times may prove an 
alarming complication. 


You can minimize this danger 
by a simple, safe and economical 
precautionary measure—the rou- 
tine use of Ceanothyn. 


CEANOTHYN 


acts by increasing blood coagula- 
bility. It is an extract of Ceano- 
thus americanus, containing the 
alkaloids in uniform solution (al- 
cohol 10%). 


Used orally, the effect is appar- 
ent in twenty minutes or less. Dos- 
age can be repeated every 30 min- 
utes in perfect safety. Known 
bleeders can be treated in advance 
to lessen the threat of hemorrhage. 


May we send you a sample for 
trial? 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 











metabolism apparatus. He won- 
dered if he would have occasion 
to use it as often as once a month. 
Now he’s been forced to buy an- 
other to take care of the demand 
for this test. More than coincidence, 
too, is the increase in practice which 
followed his purchasing an electro- 
cardiograph. 

The third most important prin- 
ciple of advertising is: 


AVAILABILITY 


An advertisement is worthless if 
the product it attempts to sell is 
not easily obtainable. So is a physi- 
cian worthless to his community 
if he cannot be reached when his 
services are needed. 

Irregular office hours, unduly 
prolonged vacations, too frequent 
lodge meetings, golf tournaments, 
and the like advertise the fact that 
Dr. Jones cannot be depended upon 
in case of emergency. Meantime the 
tale is repeated of how Dr. Smith 
arrived at Mrs. Pinelli’s bedside at 
precisely the moment when she was 
sure the Immortal Moment had 
come. 

Thus, through the advertising 
mouths of patients, one doctor rises 
in esteem while another goes down. 
Which way your stock fluctuates 
may depend a great deal on how 
easy it is to reach you—and on how 
readily you respond. 

Attractiveness, Ability, and A- 
vailability—the cardinal principles 
of successful advertising—can be 
used by every physician without 
fear of violating the strictest in- 
terpretation of medical ethics. 

Try them. 
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RELIEF PLUS REHABILITATION! 


However imperative immediate “relief,” the necessity of 
taking constructive steps towards “rehabilitation” consti- 
tutes an inescapable problem. 

In the management of constipation, Pancrobilin can 
be depended upon (first) to relieve the immediate condi- 
tion through the provision of minute quantities of tonic 
laxative agents. 

Concurrently, when torpidity of the liver and pancreas 
contribute to intestinal stasis—as they so often do—Pan- 
crobilin (second) helps to revitalize normal function. The 
secret of this “plus value” lies in the inclusion of pancre- 
atic enzymes and active bile salts . . . requisites for the 
effective reactivation of the intestinal tract. 

Try Pancrobilin, the ethical laxative with “plus value’! 


REED & CARNRICK JERSEY CITY, N. J. 





DOSAGE 
One to two pills, taken be- 
fore or after each meol, 
and at bedtime. 


SUPPLIED 
Plain, or compound (with 
aloin, strychnia, and bella- 
donna), in bottles of 100, 
500, and 1,000. 


PANCROBILIN 


PILLS (PLAIN OR COMPOUND) 














Location tips 
A free service to M.D.’s seeking 
places in which to practice 


An up-to-date list of towns in which 
physicians have just died is com- 
piled each month by MEDICAL ECO- 
NoMIcs. A copy of the current list 
is now available on request. 

Shown with the list is the popu- 
lation of each town, the number of 
physicians there, the specialty (if 
any) of the deceased, and the hos- 
pital facilities available. 

The death of a physician (only 
active, private practitioners are 
considered) does not, of course, 
guarantee a vacancy for another 
doctor. But openings are created in 
a sufficient number of towns so that 
they amply merit investigation. 


RENNET CUSTARDS 
BREAK UP THE MONOTONY 





@ The depressive monotony of dia- 
betic diets can be relieved with the aid of tempt- 
ing and delicious rennet custards made with 
*‘JUNKET’’ RENNET TABLETS and saccharin. 
These Rennet Tablets contain no sugar or flavor- 
ing, so they may be computed for the diets as 
nil. Send for rennet custard and rennet custard 
ice cream recipes prepared especially for diabetics. 


Only those communities are in- 
cluded in the list which have less 
than 50,000 inhabitants and in 
which the ratio of physicians to 
population is reasonably favor- 
able. 

Names of some of these towns 
are submitted by cooperative doc- 
tors and laymen. In most cases, 
however, they are obtained from 
MEDICAL ECONOMICS’ post-office 
returns (returned copies marked 
“deceased”). They thus constitute 
the most complete and timely list 
available anywhere, due to the 
magazine’s comprehensive circula- 
tion (more than 128,000 monthly ). 


NOTE: Readers are cordially in- 
vited to submit names of towns in 
which vacancies for doctors have 
occurred. Address them to MEDI- 
CAL ECONOMICS, Rutherford, N.J. 






FREE .. Ask on your letterhezd for our new book: LETS 
“Dietary Uses of Rennet Custards,’" and for sam- eau it od 
ples of ‘‘Junket’’ Food Products. Address Dept. 4810 it Sugor 
— “RENNET POWDER 
“THE ‘JUNKET’ FOLKS” “NK r 
Chr Hansen's Laboratory, Inc., Little Falls, N. Y Packed sminagtions! ans 


(In Canada, Toronto, Ontario) 





JUNKET RENNET TABLETS 


TRADE-MAR K 
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DO NOT LEAVE CHOICE OF 
SUSPENSORY TO PATIENT 





The physician should write the specific type 
and size of the suspensory he prescribes. He 
knows the importance of a correctly-fitted sus- 
pensory. When the patient is permitted to make 
his own selection, he often chooses a suspen- 


sory less satisfactory than the one most suitable 
for his particular need. 


PHYSICIANS’ 
SUSPENSORY GUIDE 
This illustrated refer- 
ence book makes it 


Johnson & Johnson Suspensories are con- easy for physicians to 

structed of good quality material, and designed ‘**!ect the nto yt 

to conform to professional opinions. wihinanamas ail 
A complete range of types and sizes available Sent upon request. 


mr 
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NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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UNGUENTINE is a modern antiseptic in its considera- 
tion of the patient’s comfort as well as his well-being. 


]  Unguentine contains Parahydrecin — antiseptic, 
germicidal, non-toxic, non-irritating, and effec- 
tive in the presence of serum and organic matter. 


Q Unguentine is analgesic and antiphlogistic—with 
a soothing local anesthetic effect that quickly 
helps relieve the pain of lacerations aol other 
denuded lesions of the skin, as well as burns. 


3 Unguentine conforms to the modern concept of a 
useful surgical dressing — neither dry nor wet — 
adaptable to sustained soothing contact with 
the injured area. 


Samples free to physicians on request 
The Norwich Pharmacal Co., Box ME 10 Norwich, N.Y. 
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Investors’ Clinie 


Cubberley’s code 
Beating the business cycle 


How strong are second-grade bonds? 


Behind drug-share advances 
Lining up long shots 


Arnold “busts” building securities 


that if ever he made 
an exception—held 
out even one check— 
he risked grounding 
his investment plan on 
the rocks. Second, he 
ploughed back into 
the account every divi- 
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Several months ago, Stanford Uni- 
versity dedicated its new $500,000 
School of Education Building, the 
endowment of one of its own pro- 
fessors, Ellwood P. Cubberley. 
Back of the gift is a story rich in 
pointers on how a man can multi- 
ply his dollars by following sound 
investment rules. 

Cubberley’s dream of making 
this donation to Stanford dates 
back twenty-five years. His income 
was small, but enough to pay ex- 
penses and leave something over to 
save. In addition, he was receiving 
royalties from books he’d written. 

The royalties, he figured, were 
so much “velvet.” So he decided to 
set them aside, invest them in se- 
curities, and build the fund needed 
to realize his ambition. 

His royalties totaled about $6,000 
a year over the twenty-five-year 
period—a substantial sum, but still 
far short of the half-million he 
sought. Here’s how he successfully 
multiplied the money, despite two 
severe depressions which knocked 
stock prices haywire: 

First, he resolutely put into the 
fund every publisher’s check he re- 
ceived. That took considerable self- 
discipline, but Cubberley reasoned 
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dend and interest 
check he _ received. 
That, too, required 


will power. Third, he adopted a 
long-range, objective viewpoint. 
He set his target twenty-five years 
in the future. Consequently, year- 
to-year price changes held no seri- 
ous qualms for him. 

Here are his two cardinal invest- 
ment rules, which every physician 
would do well to remember: 

1. Use the power of compound 
interest for all its worth; and never 
weaken the investment account by 
withdrawing cash from it. 

2. Avoid giving way to a feeling 
of panic or fear that the world is 
going to end tomorrow morning. 

Let’s see how he managed his 
fund when depressions came and 
the stock market soured. 

In 1920, when most investors in- 
sisted that shares were going to 
push through the roof, he com- 
pared the income yields from bonds 
with those from stocks. He found 
that bond yields (contrary to usual 
form) were actually better than the 
return he could get from an equal 
investment in stocks. So he bought 
bonds. A little later, when share 
prices plunked to the bottom, bond 
prices actually advanced. 

In 1929, Cubberley made a sim- 
ilar comparison and again found 
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Arr You One of 
the 1,000 Physicians 
We Want to Reach? 


@ This message is not in- 
tended for every practic- 
ing physician. It is di- 
rected to those who have 
a latent interest in radi- 
um therapy, but have not 
yet taken steps to obtain 
information about it. 


@ Radium Chemical Com- 
pany’s Leasing Plan opens 
possibilities for the use 
of radium in your prac- 
tice, at a cost which is 
surprisingly low. 


@ All you need to do to 
obtain the details of this 
plan is use the coupon 
below. 


RADIUM CHEMICAL 
CO., Inc. 


570 Lexington Ave., New York, N. Y. 


Details, please, without obligation. 


Dr. 
MMR Scie Es Seo ein, 
City het, . State. 
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that bonds offered better return for 
the investment than stocks. So he 
sold his shares and bought bonds. 
In the following market collapse, 
bonds as well as shares slipped, 
but not a fraction as much. So 
Cubberley again saved money by 
following a simple rule of calcu- 
lating which type of security of.- 
fered the better interest return. 

When, in 1932, even top-flight 
stocks had fallen to plummeted 5- 
and-10-cent-store levels, Cubberley 
concluded that investors were be- 
coming altogether too panicky. He 
backed his judgment by buying 
stocks, meanwhile retaining most 
of his bonds. For awhile, the tide 
went against him, but Cubberley 
didn’t waver. Instead, he bought 
more shares, and in 1933 they start- 
ed to rise; much faster, in fact, 
than his bonds. Meanwhile, his in- 
vestment fund increased to $300,- 
000 and last year topped the $500,- 
000 mark. 

Was Cubberley a financial wiz- 
ard? Not at all. Just a plain pro- 
fessional man who followed Benja- 
min Franklin’s homely rules about 
saving money and who then put 
the money to work in the securities 
market. 

¥ 
Here’s a simpler rule for making 
your dollars multiply—if coupled 
with careful selection of securities. 

During depressions, buy stocks. 
During prosperity, buy bonds (the 
type your banker describes as 
“legal investments”) . 

Let us assume that in 1929 you 
held shares possessing a market 
value of $10,000. You sold them 
and bought an equal amount of 
high-grade bonds. Here’s how you 
would have fared: 

For two years, while stocks were 
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A new approach 
to the treatment 


of Arthritis 
relate My Cltletit: 





INCE the early days of history, bee 

venom has frequently been referred 
to in medical literature for its value in 
the treatment of arthritis and neuritis. 
The factors which kept it from wide- 
spread use have now been overcome in 
‘Lyovac’ Bee Venom Solution which sup- 
plies standardized bee venom in a stable 
form which retains its potency for many 
years. 

Published reports ** ? of the effective- 
ness of Mulford ‘Lyovac’ Bee Venom 
Solution in reducing swelling, relieving 
pain and improving joint motility are 
paralleled by similar reports from phy- 
sicians in general practice. It is indicated 
in the treatment of acute and chronic 
arthritis. It appears to be most effective 
in extra-articular manifestations, such 
as muscular rheumatism, sciatica, lum- 
bago, neuritis, and iritis. 


Ge “For the Conservation of Life” 


MuLForp BroLocicaL LABORATORIES 


SHARP & DOHME 


PHILADELPHIA 
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Flame-sealed stem ag 


Depression for va > | 
breaking off stem ¥ 


Rubber stopper 


10 dehydrated bee | Ex 
stings under vacuum 


Mulford ‘Lyovac’ Bee Venom Solution is pack- 
aged under the new lyophile process by which 
the original therapeutic value of freshly prepared 
biological substances at the time of their highest 
potency is retained for many years. 


Specify ‘LYOVAC’ BIOLOGICALS 


Mulford ‘Lyovac’ Bee Venom Solution 
represents the whole venom of ten bee 
stings. After candle filtration, for steril- 
ity, the solution is rapidly frozen and 
rapidly dehydrated under high vacuum. 
It is preserved under vacuum in the spe- 
cially devised ‘Vacule’ flame-sealed am- 
poule-vial. 

Detailed information on the use of this 
product, the dosage schedule and method of 
application will be sent on request. 


1. South. Med. & Surg., 100:555, Nov. ’35 
2. Nebraska M. J., 24:298, Aug. ’39 











tail-spinning, your bonds would 
have advanced. Even in 1932, when 
every security was going to pot, 
bond prices held comparatively 
well; much better, certainly, than 
stock prices. At the very worst, 
your $10,000 bond investment 
would still have had a market val- 
ue of nearly $9,000. 

Now suppose, at the panic nadir, 
you had sold your bonds and bought 
stocks. Today, the $9,000 worth of 
shares you bought would have a 
market valuation of over $40,000. 
That’s four times the market worth 
of your original holdings at the 
very peak of the 1929 stock market 
boom! 

Even if you’d missed the extreme 
highs and lows by twenty points 
or more, you still would have more 
than doubled your original invest- 
ment by following this simple rule. 

Currently, we’re nearer depres- 





sion than prosperity. That would 
indicate that the time is ripe to add 
gradually to share holdings. 


w 


Here’s something comparatively 
few investors realize: High grade 
bonds do not as a rule slump bad- 
ly during periods of business re- 
covery until after business has 
climbed past the level called “nor- 
mal” toward a peak like 1929. 

That’s important to remember 
because many investors, believing 
that business recovery has now set 
in, are wondering if prices of U.S. 
Government and highest quality 
corporation bonds are due to break. 
The answer—based on a study of 
price movements during the past 
sixty years—is “No!” 

But the same conclusion does 
not apply to second-grade bonds— 


bonds not considered good enough 
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Boy from the City, ““‘but what areyou?”’ 

“Me?” said Elsie. ‘“Why, I’m a cow 
—a Borden cow. I’m the one to thank 
for the delicious milk you drink back 
in the City.” 

“I do thank you!”’ the Boy hastened 
to assure her. ‘‘But so many things we 
get come in bottles and cans and pack- 
ages just as if they grew that way...” 


“As a matter of fact,’’ mooed Elsie, 
“a lot of my milk does come in cans 
and packages. Like Borden’s Evapo- 
rated Milk, and Borden’s Cheeses, and 
Beta Lactose. But however it comes, 
you can be sure that Borden’s experts 
and scientists have made sure that my 
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milk—and anything that’s made from 
it—is as good as can be!”’ 


y 7 y 


Borden experts, scientists, and labora- 
tory workers exercise an eternal vigi- 
lance over the quality and purity of all 
Borden Products. That is one reason 
why “Borden” is such a reassuring 
name on any milk product you may 
prescribe. 


350 MADISON AVENUE, NEW YORK CITY 
8g 











for investment of trust fund or sav- 
ings bank funds. Second-grades 
now are selling at unusually high 
levels. Many are around 100 or 
above. Better get out of them, for 
(unlike first-grade bonds) they’re 
likely to crack when industry starts 
stepping. In boom years they usu- 
ally sell nearer 75 than 100. 


ak 

First-half-year earnings of leading 
drug-product companies showed 
large gains over the first half of 
1938. But shares of these compa- 
nies should not be regarded too 
optimistically until factors behind 
the rise have been examined. With 
several companies, though not all, 
the improvement merely reflects a 
saving in tax payments due to a 
change in the excise levy on cer- 
tain products. (For the ten largest 
companies, this saving totaled $2,- 
875,000.) As a result, the gains 
recorded were partly illusory. 

Some companies passed the tax 
saving on to consumers in the form 
of lower prices. In such cases, of 
course, the tax rate change does 
not enter into the picture. State- 
ments of these companies show 
profits that actually came from op- 
eration of the business, rather than 
from inclusion in the statement of 
a non-recurring tax saving. 

Keep this point in mind if you 
contemplate buying shares in the 
industry. Your broker can prob- 
ably find out quickly if the im- 


provement was due to a tax sav- 





It is non-toxic, 
definite, predictable. Can 





Greatly Improved HERNIAL PROLIFERANT 


Extra safety is provided when you use ALPARENE 
hernial proliferant. Produces no necrosis or undesirable by-effects. 
painless, and self-sterilizing. Results are rapid, 
used unhesitatingly on patients sensi 
tive to aninine or tannic acid. Write todav for l‘terature. 


DEQUIN PHYSICIANS PRODUCTS CO. 


ing. If he can’t help, write the 
company’s treasurer. 
akg 

I don’t advise gambling. But if 
you must play your long shots, 
play them wisely. Instead of buy- 
ing common shares of weak but 
possibly growing companies, buy 
their first-mortgage bonds. If the 
company does well, its bonds will 
be the first to go up. 

w 

Thurman W. Arnold, Assistant At- 
torney General of the U.S., is noth- 
ing if not persistent in his “trust- 
busting” efforts. His latest target 
is the building industry. Against 
companies manufacturing lumber, 
cement, windows, plumbing, heat- 
ing, and ventilating equipment, he 
has brought suits charging price- 
fixing in restraint of trade. More- 
over, he plans to grill labor as well 
as building contractors and heads 
of supply companies in an effort 
to prove that these groups, by col- 
lusion, are keeping building costs 
too high. 

Many think Arnold, in this in- 
stance, is on the right track. But 
right or wrong, the effect is bound 
to unsettle securities of building 
and building supply companies un- 
til the trouble has cleared. Partic- 
ularly is it advisable to steer clear 
of cement-company securities. Arn- 
old has collected a vast amount of 
evidence in support of price-fixing 
charges to hurl at that struggling 
industry. 
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PRESCRIPTIONS 


Improved by Effervescence 
... protective Alkali Buffers 





O THE convenience and palatability of prescribing 












certain standard medication in effervescent tablets, 
are added the therapeutic advantages of more rapid ab- 
sorption, quicker effect, improved tolerance. 


MODERN IN CONVENIENCE, PALATABILITY, TOLERANCE 
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Salici- Vess —The combined effects of the anti-arthritic medicaments 


—sodium salicylate and sodium iodide—in an acceptable, effer- 
vescent alkaline tablet. Secures quick relief from pain and muscle 
spasm. Easy to take—well tolerated. Bottles of 30. 





vescent solution. Bottles of 25. 


ES 
Aspir- Vess —Aspirin protected by alkali buffers in a palatable, effer- 


| Alka- J ess —Highly effective, buffered alkalization—the buffer salts 


assure rapid, efficient gastric neutralization with subsequent 
minimal acid rebound plus speeded emptying of the stomach. 
Palatable—no earthy, alkaline taste. Bottles of 25. 


Write for samples and literature 


EFFERVESCENT PRODUCTS Inc 
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IN EVERY AD SAY... 


“SEE YOUR DOCTOR 
REGULARLY” 


OME of his friends believed 

that Dr. William More 
Decker was a crank on the sub. 
ject of proper medical care for 
mothers and babies. For 18 
years he preached it everywhere 
as he drove a horse and buggy 
about on his large practice. 
Dr. Decker had another idea, 
too. He was convinced that 
many of the infant disorders that he was treating were caused by germs on 
nursing equipment. He worried because nursing bottles were so difficult 
to clean. He decided to do something about it. First he invented a wide- 
mouth nursing bottle with rounded corners and no crevices. With it he 
developed a natural breast-shaped nipple, easy to clean and sterilize. 
Then Dr. Decker started to advertise, but from the beginning he insisted 
that each advertisement tell mothers to see their doctor regularly. Little 
could he realize that today this advertising, advocating regular medical 
care, would be reaching millions of magazine readers each month in every 
part of the United States. And in turn, thousands of 
doctors and hundreds of hospitals recommend Hygeia 
Nursing Bottles and Nipples. Hygeia Nursing Bottle 
Co., Inc., 197 Van Rensselaer St., Buffalo, N. Y. 







Special offer to hospitals. Hospitals may 
now buy Hygeia Bottles and Nipples at approx- 
imately the same cost as ordinary equipment. 
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Hospital associations 
continue actuarial struggle 


Forced to revise contracts, New York’s Associated Hos- 

pital Service still offers physicians’ services, the basis 

of professional complaints echoed in New England and 
elsewhere. 


“We have come through a difficult 
period...” 

Thus, officials of New York’s 
Associated Hospital Service admit 
the thorny path which they—and 
other group hospitalization ventures 
—have been treading during most 
of this year. Their quoted words 
form part of a recent report to mem- 
ber hospitals that confirms in strik- 
ing fashion the validity of informa- 
tion on A.H.S. finances brought to 
light by MEDICAL ECONOMICS dur- 
ing recent months. 

A condensed version of the re- 
port tells its own story: 

“Experience reveals the necessity 
for a new subscriber’s contract. The 
enclosed contract includes new limi- 
tations as to days in hospital (from 
thirty to twenty-one), maternity 
service, and other limitations and 
definitions designed to protect the 
hospitals and plan against unfavor- 
able experience in the future. 

“Steps are being taken to cancel 
contracts of individually-enrolled 
subscribers and others which rep- 
resent continued losses. 

“The directors decided against a 
blanket increase in rates. Such a 
move would result in cancellations. 
It has been considered unwise to 
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change, by immediate cancellation, 
all existing contracts, for fear of 
unfavorable public reaction. 

“We are restoring reserves re- 
quested by the State Department of 
Insurance. 

“Six dollars and fifty cents a day 
would seem fair payment to hos- 
pitals. In the meantime, the reduced 
rate of $5.06 will have to be con- 
tinued. We believe it possible to get 
the rate up by January. The actual 
date must depend upon our opera- 
tions in the interim and the rebuild- 
ing of the reserve fund.” 

Despite the optimistic applica- 
tion of the past tense to their troubles, 
A.H.S. officers are still reluctant 
to discuss finances. Questioned re- 
cently by a MEDICAL ECONOMICS 
auditor, they refused to release for 
publication either their monthly 
income and disbursements or the 
status of their reserve fund. Inas- 
much as the most recently pub- 
lished financial statement of the 
A.H.S. indicates little beyond its 
solvency in terms of liabilities and 
assets, the actual dimensions and 
future implications of the situation 
remain undisclosed. 

To doctors, hospital executives, 
and patients, the association’s new 
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Pamphlets on 
SOCIALIZED MEDICINE 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medicine? 
Then you'll want to do your part by 
distributing copies of the pamphlet 
shown above. They’re available at cost: 
25ce per carton of fifty. 

Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
And patients will help themselves. 

The pamphlets have several unique 
advantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one. And they’re inexpensive and con- 
venient to use. No commercial or other 
imprint appears on them except the 
words, “Copyright, 1938, Medical Eco- 
nomics, Inc.” in small type. They meas- 
ure 6” x 31/3” and have two folds. A 
sample is yours for a three-cent stamp. 

Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 
clubs, legislative bodies, and other opin- 
ion-molding groups. Address: MEDICAL 
Economics, Inc., Rutherford, N. J 


A Prescription for an Senet Father 


Have a Bathinet 
the Hospit: 
hopeful enjoying his ba 








there when the new mother comes 
tal. You! ll get a —_ kick ot of watching your > bole end 
Sunday morning. (This is worth 
2 games of golf.) BE SURE 11 IT'S A BATHINETTE® 


DOCTOR: Fisiiy—write tor’ Becklet—Depts 
“Trade Mark Registered U.S. Patent Office and Canada 


BABY BATHINETTE CORPORATION, Rochester, N.Y. 


program holds out a comforting 
promise that all will now run 
smoothly—from an actuarial stand- 
point. But, say medical and hospi- 
tal spokesmen, it still hasn’t elimi- 
nated all the causes of A.H.S. diff- 
culties. 

For example: 

In their effort to put the associa- 
tion back on a sound financial ba- 
sis, the directors have shied away 
from rate increases in all but a 
few instances. The only other pos- 
sible course of action is reduction 
of benefits. Here association chiefs 
have attempted to meet the situa- 
tion by imposing minor restrictions. 

Have they gone far enough? 
Some doctors are skeptical. Rea- 
sons: 

The new program still provides 
(though under new limitations) pa- 
thology, anesthesia, and X-ray ser- 
vices—all, according to medical 
men, the fatal weights that have 
tipped the financial beam against 
success. 

Nor has the A.HLS. yet rectified 
the profession’s second point of 
dissatisfaction: adequate represen- 
tation of medicine on the associa- 
tion’s board. It has made a start in 
this direction by electing two doc- 
tors as directors and by appoint- 
ing them to a committee to add 
three more doctors later. But wheth- 
er these men will be elected by the 
local medical profession and thus 
be truly representative (rather than 
be appointed by the association's 
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McGurrE? likens the 
effect of glycocoll in non-specific 
asthenia to “that of a vacation,” 
since its benefit “is cumulative 
and is only appreciable after a 
lapse of considerable time.” 

Since glycocoll therapy requires 
prolonged medication, cost and 
convenience are important. Glyco- 
lixir (Elixir Glycocoll Squibb) 
meets these requirements. In con- 
trast to gelatin (containing only 
20 to 25 per cent glycocoll) , Gly- 
colixir is not a grocery-store item 
but a scientific, ethical prescrip- 
tion specialty. It does not require 
preparation nor necessitate the 
consumption of large amounts of 
gelatin dessert. 








Absolutely distinct from all 
other so-called “tonic’’ substances, 
Glycolixir has two major actions 
—detoxification and muscle-spar- 
ing properties and both are physi- 
ologically and biochemically de- 
monstrable—even to a quantita- 
tive degree. 

Glycolixir has been found to 
effect beneficial results in under- 
weight, loss of weight, anorexia, 
nervousness, easy fatigability and 
non-specific asthenia (that “tired” 
feeling). There need be no fear of 
overdosage, and there are no 
known contraindications. 





1 McGuire, Stuart: Jnternat. J. Med. & 
Surg. 33:459 (Nov.) 1934. 


Supplied in two highly palatable dosage forms: 


Elixir—One tablespoonful presents 1.85 Gm. glycocoll 
in a specially blended base of fine wine. Average adult 
dose: three tablespoonfuls daily. 


Tablets—The tablets present 1.0 Gm. glycocoll each. 
They are pleasantly flavored and distinctively colored. 
Also useful where the alcohol in the elixir may be un- 
desirable. Average adult dose: two tablets, t.i.d. 


| For literature write Professional Service Dept., 745 Fifth Ave., New York 
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TRY THIS IMPROVED 
MAY OPHTHALMOSCOPE 


FOR QUICK, EASY DIAGNOSIS 


The most popular instrument of 
its type in use today, the May Oph- 
thalmoscope offers many features 
of convenience and utility. A new- 
type illuminated dial makes it easy 
to read lens numerals in a darkened 
room. A daylight blue lamp bulb 
reveals the fundus in more natural 
colors. The clear concentrated il- 
lumination is free from shadows or 
filament image, is easily varied by 
thumb rheostat. 


CONVENIENT MEDICAL SETS 
Included in the Bausch & Lomb Medical 
Set (below) are the May Ophthalmoscope, 
the Full-Field Otoscope with swivelin, 
magnifier and battery handle. Other medic 
sets include Whitelite Transilluminators, 
the Point-O-Light Retinoscope, Morton 
Ophthalmoscope, Tongue Depressor and 
Hand Slit Lamp. 

See these Bausch & Lomb diagnostic 
instruments at your dealer’s. Inter- 
esting free literature on request. 


BAUSCH & LOMB 


107 LOWELL ST. ROCHESTER, WN. Y. 
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board of directors) remains to be 
seen. 

Hospital executives feel better 
now that the association has ex- 
pressed its desire to pay them $6.50 
a day for each patient. Though the 
original agreement called for $6.75, 
they will be satisfied with the re- 
duced rate if and when it is ful- 
filled. At the time rates were origi- 
nally cut to $5.06, hospitals were 
told they would be restored on July 
1 last. When that date went by with- 
out any change, they were then told 
that the restoration had been post- 
poned until the first of next year. 

As expected, cancellation of the 
first batch of 57,000 contracts pro- 
duced indignant protests from sub- 
scribers—some of whom had been 
asked to purchase the now-voided 
renewals months before expiration 
of their previous contracts. Com- 
plaints from members who were 
counting on their insurance to pull 
them through current hospitaliza- 
tion needs—especially maternity— 
have been extra loud. 

A.H.S. officials emphasize that 
all those whose contracts were can- 
celled will be given a chance to re- 
join. But this will entail supplying 
“satisfactory answers” to a ques- 
tionnaire on their health. Many sub- 
scribers object to this, claiming 


« 5100 Reward « 


paid promptly and without question, Doctor, 
if you can show us a tablet of sodium bicar- 
bonate and flavoring as palatable, smooth, 
soluble and effective as CARBEX BELL 
. . . OR if you can show us any tablet of 
any formula that gives more prompt and de- 
pendable relief from the symptoms of func- 
tional indigestion. 
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HOLLINGS-SMITH CO., Orangeburg, New York 
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In The Treatment of Bowel Stasis 


Hand in hand with the scientific, 
regulative approach to the treat- 
ment of chronic constipation has 
come continued research in the 
chemical laboratory in an effort to 
improve the character and lubri- 
cating action of the softening regu- 
lative agents. 

With this aim in view, our re- 
search colloid chemists devoted 
several years to the study of emul- 
sions and processes, with the re- 
sultant finding that when Irish 
Moss (chondrus crispus) was em- 
ployed as an emulsifying agent for 
mineral oil, it was possible to pro- 
duce a tough film around each 


3OSTON 


THE E. L. PATCH COMPANY 


minute particle and thereby mini- 
mize breakdown in the intestines. 

Concurrently, an improved pro- 
cess was developed whereby an 
emulsion of creamy fineness could 
be produced. This was the origin 
of Kondremul—the emulsion which 
has proved so consistently success- 
ful in the management of chronic 
constipation. 


KONDREMUL 


(Chondrus emulsion} 


is pleasant to take, pours easily, 
mixes well, and provides soothing 
plasticity without irritation. 


MASS. 





THE E. L. PATCH COMPANY 
Stoneham P. 0., Boston, Mass. 


O) KONDREMUL (Plain) 





State 


E. Frosst & Co., 
of Kondremul in Canada 





Gentlemen: Please send me clinical trial bottle of 


O KONDREMUL (with Phenolphthalein) 
© KONDREMUL (with non-bitter extract of Cascara) 
(Mark preference) 
CHF =. .ccccvccccccvcccccccccceccceccessecsccccvecccccecceosseee 


NOTE: Physicians in Canada should mail coupon direct to Charles 
Box 247, Montreal—producers and distributors 
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that it will result in the service ac- 
cepting only the healthy and leav- 
ing those who need hospitalization 
most out in the cold. 

Nor is the public inclined to be 
any more hospitable toward the 
new contracts after reading such 
editorial comments as this, which 
appeared in The New York World 
Telegram: 

“The new contract amounts to a 
decided increase in rates. The serv- 
ice still may call itself the 3-cents- 
a-day plan; but in return for the 
money, it proposes to give shorter, 
more limited, more circumscribed 
returns.” 

In addition to all this, a new 
difficulty threatens the association. 
It stems from the board recently 
set up by the A.HLS. to review phy- 
sicians’ diagnoses of hospitalized 
cases. 'n connection with this, Reed 
B. Dawson, N.Y. County Medical 
Society counsel, has rendered the 
opinion that for M.D.’s to give out 
such information regarding their 
patients’ condition would beillegal. 

Quoting the State Civil Practice 
Act as forbidding “a person au- 
thorized to practice physic or sur- 
gery ... to disclose any informa- 
tion acquired in attending a pa- 
tient,” the attorney said: 


“An insurance carrier which pays 
the hospital bill does not thereby 
gain any right to obtain informa- 
tion from a physician regarding the 
condition of his patient. It would 
be safer for the physician to re- 
fuse such information unless au- 
thorized in writing by the patient.” 

New York is not the only State 
where group hospitalization is hav- 
ing its troubles. A similar crisis is 
rising in New England. Significant- 
ly, it too, is traced to the inclusion 
of medical services in contracts. 

Realizing the dangers to both 
medicine and the hospital associa- 
tions in this set-up, the New Eng- 
land Society of Anesthesiology and 
the New England Roentgen Ray So- 
ciety have protested to the Massa- 
chusetts Medical Society against 
the new contracts of Massachusetts’ 
Associated Hospital Service Cor- 
poration. The anesthetists assert: 

“Medical service is still in the 
contract in spite of repeated re- 
quests. Anesthesia, being a medical 
service, should be excluded.” 

A similar message from X-ray 
men asks organized medicine to 
withhold its approval of such con- 
tracts. It says: 

“We protest inclusion of roent- 
genology as a benefit in hospital 


TEST THE ARCHES 


FOR RHEUMATOID PAINS IN THE FEET AND LEGS 


Muscular and ligamentous strain from Fallen Arches is relieved by Dr. Scholl’s Arch 
Supports and exercise. These light, RESILIENT Supports are designed in a 


number of styles to meet individual requirements for all types of feet and ad- 
justable as the condition improves. After the arches are restored to normal, 
the Supports no longer need be worn. Expertly fitted at leading Shoe 
and Dept. Stores and at Dr. Scholl’s Foot Comfort Shops 
in principal cities. For professional literature, write The 
Scholl Mfg. Co., Inc., 213 W. Schiller St., Chicago, IIl. 
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Comparative Times of Disappearance of 
Acetylsalicylate from the Stomach After 
Administration of Alka-Seltzer or Aspirin 























CROSS SECTION TABULATION 
OF EXPERIMENTAL RESULTS 
TIME OF DISAPPEARANCE OF 
SUBJECTS ACETYLSALICYLATE 
AFTER ALKA SELTZER AFTER ASPIRIN 
MINUTES MINUTES 
&. P. 60 75 
F. S. 45 90 
J. M. 45 90 
A. G. 30 150+ 
J. F. 30 135 
T. ¢C. 75 90 
AVERAGES 47 105+ 











Ratio of time of Disappearance of Acetylsalicylate: 


ASPIRIN 





ALKA-SELIZER 1 


2.7 





Ix order to determine the value 
of Alka-Seltzer as an effective 
agent in the relief of minor ail- 
ments, a sequence of laboratory 
and clinical studies has been 
conducted. 

One phase of this investigation 
is summarized in the accompany- 
ing table. 

A more detailed account of 
these informative experiments 
will shortly be published in the 
form of an illustrated booklet 
which will be distributed with 
our compliments to interested 
physicians. 


CONCLUSIONS 


The average time for complete gastric 
evacuation of acetylsalicylic acid after 
Alka-Seltzer was 47 minutes and after 
aspirin more than 105 minutes; i. e., 
disappearance of acetylsalicylic acid 
for aspirin took nearly three times as 
long as it did for Alka-Seltzer. 

The significance of these results re- 
lates to (a) the speed of systemic ab- 
sorption and hence more rapid action 
of the analgesic; and (b) lessening of 
any possible irritant action of the 
analgesic on the gastric mucosa. 


MILES LABORATORIES, INC. 


OFFICES AND LABORATORIES: ELKHART, INDIANA 
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insurance [that was] originally ap- 
proved because no provision was 
made to sell physicians’ services. 
Roentgenology is the practice of 
medicine. If one specialty is in- 
cluded in this plan to make it more 
saleable, it is not a far cry to the 
inclusion of other specialties.” 

Nor, it might have been added, 
of the services of general practi- 
tioners. 

To this, staff members of three 
Lowell (Mass.) hospitals can tes- 
tify. For when contracts extending 
the group hospitalization princi- 
ple to ward patients were recently 
drawn up, they found their services 
included. 

The situation came about in this 
way: 

Contracts presented to subscrib- 
ers specifically excluded medical 
attention from the benefits. But in 
contracts made with hospitals for 
the care of such patients, was this 
clause: “Payment for doctors’ serv- 
ices shall be according to the rules 
of the hospitals.” And the rules of 
the Lowell hospitals forbade re- 
numeration to staff members for 
treating ward patients! 

In some alarm, the doctors ap- 
proached Associated Hospital Serv- 
ice Corporation cfficials. They ex- 
plained that they could not attend 
ward patients in accordance with 
the contract unless they might de- 
cide, in each case, whether the pa- 
tient could afford a fee. They pro- 
posed two possible solutions: either 
that the word “private” precede 
“ward” in the contract, or that a 
statement granting ward patients 
the same status as private patients 
be inserted. 

Both were rejected. 

What might have resulted in bit- 
ter feeling on both sides was avert- 
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ed only through the intervention 
of a committee of Lowell physi- 
cians. They appealed to the hospi- 
tals concerned; the latter agreed 
to allow staff men to arrange fees 
with such patients. 

But the escape was too close for 
comfort. As a committee which re- 
ported the incident to the Massa- 
chusetts Medical Society com- 
mented: “This experience empha- 
sizes again the importance of be- 
ing continually alert.” Those who 
have observed the most recent shift- 
ings on the group hospitalization 
scene—whether in Massachusetts, 
New York, or elsewhere—agree 
that this is by no means an over- 
statement.—DAVID L. WARK. 
[EDITORS’ NOTE: Vigorous opposi- 
tion by Massachusetts physicians 
appears to have finally brought re- 
sults. A communication from the 
Associated Hospital Service Cor- 
poration, received just before go- 
ing to press, stated that “X-ray and 
anesthesia benefits have been elim- 
inated.” 
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THE GOVERNMENT, SYPHILIS, AND YOU, 
by Greer Williams. Is the syphilis- 
control program another Govern- 
ment racket? (Commentator, Sep- 
tember 1939) 


BOOKLETS 


WHAT WILL DEVALUATION AND MORE 
INFLATION MEAN TO You? by E. C. 
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THE STORY OF SURGERY, by Harvey 
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A CLASSIC FORMULA 
preferred by aegderurrst 
for over, thirty years tor 
the relief of nasal con- 
oF caphor, menthol, 

eucalyptus, pine needle 

oil, and oil of cassia, ina 
liquid petrolatum base. 





‘While the patient with a ‘‘cold’’ begs 


for symptomatic relief, the doctor 
knows that even more important is the 
prompt restoration of nasal mucoperi- 
osteal function—to warm, moisten, and 
filter the inspired air—so important to 
the health of the entire respiratory 
tract. 

The ingredients of ‘‘Pineoleum’s”’ 
well-known formula help in four im- 
portant ways—by correction of muco- 
sal dryness, by astringency, by local 
sedation, and by stimulation and mild 
antisepsis. ‘‘Pineoleum’’ thus pro- 
vides functional improvementthrough 
grateful local relief. 

Indications: Coryza, all manifesta- 
tions of rhinitis, laryngitis, grippe, 
influenza, rose colds, hay fever, sum- 
mer catarrh, ozena. 


Send now for professional samples 


THE PINEOLEUMCO., 6 BRIDGE ST., NEW YORK 
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Nazis Restrict Supplies 
German physicians are beginning to 
feel the pinch of the Reich’s wartime 
economy. They have been ordered by 
Dr. Karl Faber. Nazi hospital chief. 
to skimp on scientific supplies as a 
patriotic sacrifice for the Fatherland. 
Citing a shortage of “valuable rub- 
ber gloves,” Dr. Faber asked sur- 
geons to substitute those of cloth. 
except in major surgery. He also de- 
manded that bandages and com- 
presses be used repeatedly. after 
laundering. and that small-size towels 
be employed in operations on chil- 
dren. 


Army, Navy Call Doctors 


With preparedness in the air, the U.S. 
War Department announces plans for 
a large increase in the army medical 
corps. The’ official explanation for 
the expansion is the recent enlarge- 
ment of the air corps and coast de- 
fenses. “Considerably more” medical 
officers than usual will be appointed 
during the coming year, War Depart- 
ment heads forecast. 

Qualifying tests will be held Dec. 
4 to 8 at various points throughout 
the country. They will consist of a 
physical examination, written quiz in 
medical subjects, and consideration 
of the candidate’s “adaptability for 
military service.” Eligibles must be 
male, graduates of acceptable medi- 
cal schools, have completed a one- 
year approved internship, and be not 
over 32 years old when commissioned. 

Nor is naval expansion without its 
plum for doctors. Rear Admiral Ross 
T. McIntire. Surgeon General of the 
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U.S. Navy, has announced that an ex. 
amination for commissions in the med. 
ical corps of the navy and for ap 
pointment as interns will be held at 
all naval] hospitals in the United States, 
and at the Naval Medical School. 
Washington, D.C., beginning Novem. 
ber 6. 

Candidates for admission must be 
between the ages of 21 and 32 at the 
time of appointment and be gradu- 
ates of, or senior medical students in. 
class “A” medical schools. 


Specialists’ Directory 

With publication of the “Directory of 
Medical Specialists” this December. 
the specialty boards will deliver an- 
other blow at the unrecognized spe. 
cialist. Only specialists approved by 
the boards will be included in the 
volume, which will have three sec- 
tions: one describing the Advisory 
Board for Medical Specialties’ func 
tions; the second. describing the work 
of the various boards and giving the 
names of their diplomates; and a 
third, consisting of an alphabetical 
roli of all 16,000-odd A.B.M.S. dip- 
lomates. Edited by Dr. Paul Titus, of 
Pittsburgh. the guide is expected te 
be issued at two-year intervals. Sub- 
scriptions are $3.50 each. 


Medicine Girds for War 
Lately, with bombs plopping on Euro- 
pean cities, doctors here and abroad 
are mobilizing for any eventuality. 
One of the war’s first effects on the 
profession was felt in Germany. Faced 
with a shortage of army physicians. 
Nazi officials promptly exempted re- 
cent medical-school graduates from 
hospital duty; sent them to serve in- 
ternships on the Polish front. 
Strangest of scenes took place in 
New York City, where the crisis caught 
150 foreign delegates at the Inter- 
national Congress of Microbiologists. 
Colleagues from belligerent nations 
hastily exchanged findings, had a last 






OCTOBER 1939 


















|) oe 


etable 
the gr 
prepa 
tions 
erals : 
degre 


Diff. 
Var 








d 1 Libby selects veg- 
etables, fruits, cereals with 
the greatest care...cooks and 
prepares them under condi- 
M | tions designed to retain min- 
n- J erals and vitamins to a high 
degree. 


BABY ‘‘ 
ol 
‘| | FOODS 





“Thanks to your advice, 
Doctor, mother is giving 


me vegetables in my 
p44 


second month 


- = 
* 


NUT WEIGHT 47 


- 2 | 
w 
oe me OMOGENIZE? 

o MB : 
, aS ae? 


Ons 


= 





a ° 
NET WEIGHT 4¥% OF 


| HoMoceniZze> SWS nas 


(xo cel 


Bagy 


HOMOGENIZED* : 
tls =— 
---@xtra smooth... 


extra fine in 
texture... 


\ 


a3 


2 Then Libby’sare 
Carefully Strained. These 
nutritious foods are next 


3 ThenLibby’sare 
Specially Homogenized 
to break foods into finer, 


strained through fine-meshed 
sieves to break them into 
small particles. (See photo- 
micrograph.) 


smoother particles. Nutri- 
ment enclosed in food cells 
is released. (See photo- 
micrograph.) 








t 

. 9 
. | Different 
, | Varieties 


9 OCTOBER 1939 





XUM' 


3 Single Vegetables 
3 Vegetable Combinations 
A Cereal Combination 

A Fruit Combination 

A Nutritious Soup 






*% Special homogenization is 
an exclusive Libby process that 
completely breaks up cells, fi- 
bers and starch particles, and 
releases nutriment for easier 
digestion. U.S. Pat. No: 2037029: 
COPR. 1939, LIBBY, MONEILL & LIBBY 
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drink together, and sailed away to 
serve their respective homelands. 

In the same city, 1,500 American 
physicians, attending the American 
Congress of Physical Therapy, heard 
its president, William H. Schmidt, 
call for “medical preparedness” in 
the United States. Said Dr. Schmidt: 

“American medicine must be pre- 
pared to assume new responsibilities. 
We should organize our affairs so 
that we may aid the Government, 
should the need arise. Preparedness 
is an aid to efficiency. This society 
should appoint a commission to carry 
out any program the Government may 
have in mind.” 

Meanwhile, American military sur- 
geons are keeping an eye on casual- 
ties abroad; are mulling over the pre- 
diction of Captain William S. Bain- 
bridge, of the Naval Medical Corps 
reserve, that this war will be less 
costly in human life than its prede- 
cessors. Reason, Dr. Bainbridge writes 
in The Military Surgeon, is that though 
the soldier’s weapons have improved, 
those of the doctor have advanced 
even faster. 


American “Scabs” Sought 


At last reports, the refusal of New 
Zealand doctors to abandon their op- 
position against that government’s 
national health program was being 
countered with the threat that their 
jobs would be filled by refugees and 
American M.D.’s. New Zealand offi- 


cials, it was learned, were displaying 
increased alarm over their failure to 
shake- the profession’s united resis- 
tance. 

The doctors’ opposition to the law, 
which would make all general prac- 
titioners government employees, was 
stiffening despite new pressure. Not 
a single rebel had deserted to the 
side of the twenty-two who assented 
to the government’s terms. The Brit- 
ish Medical Association was heaping 
scorn on the program, which was 
worked out entirely without medical 
advice. Professional disdain greeted 
such provisions as this, governing ma- 
ternity service: 

“No patient assigned a doctor shall 
make unreasonable demands. In par- 
ticular [unless in emergency], she 
shall not summon the practitioner be- 
tween 6 P.M. and 8 A.M., nor on 
Saturday after 12 noon, nor on Sun- 
day or public holiday.” 

Further opposition was forthcom- 
ing when physicians learned that the 
law enables the Government to get its 
money back from patients who break 
such regulations. And that confiden- 
tial records must be available—with 
copies—to health ministry officials. 

Meanwhile, the attitude of local po- 
litical leaders has changed from in- 
credulity to impotent anger. At first. 
they expected the proffered salaries 
of $7,000 a year to “bring the doctors 
around.” Upon their rejection, Health 
Minister Peter W. Fraser began re- 
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A NON-DEPRESSING UTERO-OVARIAN SEDATIVE AND ANODYNE 


is rapid, but unaccompanied by hyp- 
notic effect; your patient need not 
neglect her regular duties. More doc- 
tors are finding Menstrulletts a use- 
ful adjunct. Send for samples of Men- 
strulletts. Address: Jenkins Labora- 
tories, Inc., 27-29 Clark Street, Au- 
burn, New York. 

A Non-Depressing Utero-Ovarian 

Sedative and Anodyne 
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Laboratory technician testing foods in Heinz plant at Medina, New York 


You Can Rely 


On The UNVARYING 


Quality Of Heinz Strained Foods! 





ONSTANT laboratory control in- 

sures the uniform purity, freshness 
and high nutritive content of Heinz 13 
Strained Foods! For expert chemists and 
food technicians continually check these 
superior products to make certain that 
they conform to Heinz rigid quality 
standards. 


| Scientifically Cooked And Packaged 


Heinz also has access to the most favorable 
growing sources of top-grade fruits, 
vegetables and cereals. And Heinz chefs 
cook, strain and package these foods 


scientifically. Thus rich flavors—enticing, 
natural flavors—valuable vitamins and 
minerals are retained in high degree! 
Furthermore, each tin of Heinz Strained 
Foods bears both the coveted Seal of 
Acceptance of the American Medical 
Association’s Council on Foods and the 
Heinz 57 Seal—a symbol of excellence 
for 70 years. 

When you consider all these things, you'll 
see why doctors everywhere prescribe 


these strained foods for infants and soft- 
diet patients. Remember, too, that Heinz 
Strained Foods carry no premium in price. 
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2. Prunes. 
4. Green Beans. 5. Peas. 6. Spinach. 7. Mixed Greens. 8. Apricots 
and Apple Sauce. 9. Beef and Liver Soup. 10. Beets. 11. Cereal. 

12. Carrots. 13. Pearsand Pineapple. 
LOOK FOR THESE TWO SEALS. THEY 
MEAN PROTECTION FOR BABY. 


3. Tomatoes. 
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peating over and over that opposition 
would not be tolerated. Hence the re- 
cent consideration of the plan to im- 
port Americans to break the recalci- 
trants’ ranks. 


Rebels Will Back N.H.P. 


Ending a long period of silence, med- 
icine’s left-wing Committee of Phy- 
sicians recently made public its stand 
on the Wagner Health Bill (S. 1620). 
Asserting its sympathy with the gen- 
eral purpose of the bill, the commit- 
tee stated that “good medical care is 
not now available to a large portion 
of the population,” a position directly 
counter to that taken by theA.M.A.; 
that Government participation in de- 
vising programs and in sharing ex- 
penses is necessary; and that “suit- 
able machinery” should be set up by 
the Federal Government to see that 
appropriations “are expended. . .not 
only to improve medical care but to 
maintain and improve the standards 
of institutions and individuals par- 
ticipating.” 

Specific proposals of the commit- 
tee may be summarized as follows: 

1. Responsibility for the entire pro- 
gram must rest with a single Federal 
authority, preferably a new agency 
composed of existing scattered bu- 
reaus and services. 

2. To establish standards which 
State agencies must meet, the Presi- 
dent should appoint a General Health 
Council under the chairmanship of 
the Surgeon General of the U.S. Pub- 
lic Health Service. 

3. In each participating State a 
health council, patterned on the Gen- 
eral Health Council, should be set up. 

4. Under the supervision of the 
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General Health Council, provision 
should be made to continue present 
Federal health activities, to expand 
specific activities of proved merit. 
and to coordinate all. 

5. The Federal disability benefits 
program should be integrated with 
the general medical care program un- 
der the Federal Health Authority and 
the General Health Council. 

6. Specific provision should be 
made in the bill for medical educa- 
tion and research. 

Quick to rally behind the rebels’ 
standard was the Bureau of Cooper- 
ative Medicine. “We consider this 
statement to be of the greatest im- 
portance,” Bureau releases told the 
press. “It illustrates the proper func- 
tion of the medical profession in the 
current debate, which has tended to 
fall into the futility of partisan preju- 
dice.” 


Diagnosis for a Dime 


The heat is on California sidewalk 
vendors who “test blood-pressure” 
for a dime. Threatened by the spread 
of such tests throughout the San 
Francisco area, the State Board of 
Medical Examiners replied by haul- 
ing Mrs. Mary C. Proctor into mu- 
nicipal court on a charge of practic- 
ing medicine without a license. 

Joseph L. Williams, board agent. 
testified that Mrs. Proctor, an al- 
leged employee of one J. S. Schultz. 
administered the tests with a ma- 
chine. Said he: 

“The machine is no good. One 
man with a blood-pressure of over 
200 registered 170. Schultz formerly 
employed a chiropractor to give the 
tests. Mrs. Proctor has been giving 
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them lately. While the chiropractor 
was there, we saw Mrs. Proctor sub- 
mit to the test sixteen times and 
Schultz fifteen, as a come-on.” 

As evidence, Williams produced 
several signs advertising the tests. 
Some asked: “How’s your heart?” 

“Schultz was warned,” the agent 
continued. “He would not listen. He 
told us he intended to put similar 
machines throughout the bay dis- 
trict.” 





























Peepshow for Patients 

If they’re admitted at all, laymen 
usually have to “crash” medical so- 
ciety scientific exhibits. Now, how- 
ever, in the interest of acquainting 
patients with the time, effort, and ex- 
pense contributed by the private prac- 
titioner to bring them the latest ad- 
vances, the Medical Society of the 
State of Pennsylvania has decided to 
scuttle this tradition. When it con- 
venes at Pittsburgh this month, the 
welcome mat of its scientific section 
will be out to the public. Laymen will 
be allowed to feast their eyes on 
demonstrations of surgery, transfu- 
sions, and unusual methods of treat- 
ment, as well as a model doctor’s of- 
fice suite, replete with M.D., nurse, 
and receptionist. 


Another FSA Fiasco 


Because of the tactics of its officials, 


the Farm Security Administration’s 


medical program is wobbling in Ore- 
gon. In a memorandum from its Yam- 
hill County affiliate, the Oregon State 
Medical Association has been ad- 
vised of “numerous” attempts by FSA 
leaders to persuade local physicians 
to acts in violation of medicine’s code 
of ethics. The Federal aides are 
charged with trying to coax doctors 
into bidding against colleagues for 
FSA practice. Three other complaints: 

That while the FSA says its clients 
are self-supporting, it demands that 
physicians treat them as “relief” pa- 
tients. 

That when Yamhill society mem- 
bers refused to do this, the FSA se- 
cured cut fees from the unsuspecting 
Portland profession by misrepresent- 
ing its clients as “charity” cases. 

That compensation offered physi- 
cians for employment in one _ pro- 
posed FSA-run medical cooperative 
was so low as to be “out of reason.” 

Hearing of the dispute between the 
FSA and physicians, The McMinn- 
ville (Ore.) Telephone-Register sent 
its news editor to investigate. He re- 
ported: 

“T found physicians more than 
ready to bestow services on resettle- 
ment families, though the odds against 
being paid were overwhelming. Many 
families on resettlement farms have 
received treatment, for which the 
FSA has paid no part.” 

Nevertheless, the FSA still plans 
to extend its medical activities. Lat- 
est move is in Kansas, where B. E. 
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SUPERTAH OINTMENT 
Instead of Black Coal Tar Ointment 


Unlike black coal tar, SUPERTAH does not stain 
or cause skin burns or pustulations. It is white... 
and as therapeutically effective as black coal tar*. 
*Swartz & Reilly, ‘‘Diagnosis.and Treatment of Skin Diseases.’’ P. 66 
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Father to Son to Grandson 


Colonic stasis, caused by intestinal atony, often occurs in the same 
family, and its attendant constipation may frequently be traced 
through several generations. Well-chosen salines are beneficial 
and can be intelligently administered over a period of time in 


relieving such constipation. 


Sal Hepatica 


by its osmotic influence, brings 
liquid bulk to the intestines. The 
resulting stimulation of peristal- 
sis gently clears the intestines of 
residues. Its mineral salts help 
to combat the gastric hyperacid- 
ity which so often accompanies 
constipation. Cnoleretic and 


Sal Hepatica 


Flushes the Intesti- 
nal Tract and Aids 
Nature Toward Re- 
establishing a Nor- 
mal Alkaline Reserve 
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cholagogic actions induce in- 
creased flow of bile from both 
the liver and the gall bladder. 
Sal Hepatica, resembling the 
action of famous natural mineral 
spring waters, makes a zestful, 
pleasing drink...Shall we send 
samples and literature? 
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In TOLYSIN and TOLYSIN PLUS PHENACETIN 
we offer two products which may be 
prescribed for their prompt analgesic 
action, and which will serve to maintain 
the patient’s full confidence in your con- 
tinued program of treatment. 

Each TOLYSIN tablet contains the 
ethyl ester of 6-methyl-2-phenylquino- 
line-4-carboxylic acid (neocinchophen 
U.S. P. XI) grains 5. 

Each TOLYSIN PLUS PHENACETIN tab- 
let contains TOLYSIN grains 3!4 and 
Phenacetin (acetophenetidin U. S. P. 
XI) grains 115. 

Send for professional samples of 
TOLYSIN and TOLYSIN PLUS PHENACETIN 
with literature. 


Pharmaceutical Division 


The CALCO CHEMICAL CO., Inc. 


BOUND BROOK <Calco—> NEW JERSEY 
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Winchester is organizing a Federal- 
controlled “group health” program 
for 20,000 families. To finance it. 
each farmer will be charged $30 a 
year for his family’s care, the money 
to be ladled out to doctors by an 
FSA-appointed trustee. Admitting 
that similar FSA schemes have failed 
in other States, Winchester predicts 
they will succeed in Kansas. 


Coast Cuts Continue 


For six consecutive months, panel 
physicians serving San Francisco’s 
compulsory health insurance project 
for municipal employees have col- 
lected only about half their already- 
slashed fees. To this has now been 
added another woe: a tax of 1 per 
cent on their bills, to help the organ- 
ization out of the red. 

Meanwhile, all attempts to cut Di- 
rector Walter B. Coffey’s salary of 
$997.65 a month have failed. 
three 


At a recent meeting, mem- 
bers of the service’s ruling board 


pointed out that this salary had not 
been voted upon. Whereupon Board 
Chairman Cameron King surprised 
them by saying that it had; that he 
personally would sign Coffey’s check. 
Despite the difficulties that have 
dogged the organization, it may soon 
have a counterpart in another Cali- 
fornia community. Monterey Coun- 
ty’s board of supervisors, it has been 
learned, is considering a similar plan 
for its employees. Whether the local 
government or the employees will 
control the fund, as well as other 
details, have not been decided. But 
one point is definite: any plan adopt- 
ed will feature payroll deductions. 


Domestic Situation 
Twice Dr. J. C. Geiger urged San 
Francisco legislators to pass a law re- 
quiring physical examinations of do- 
mestic help. Twice they spurned his 
suggestion. 

Not long ago, the child of a prom- 
inent local politician became ill. The 
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“WHY | GO AROUND CHEERING FOR MY DOCTOR!” 





1. Can’t say I’ve ever been much of a 2. Then came the day my doctor told 
press agent for you doctors. “Doctors do me to give up caffein. “Just another tor- 
you good,” I used to mutter, “but they ture,” I thought. “Asking me, an old coffee 
sure take the joy out of life in the process.” lover, to give up my favorite drink.” 





3. But heavens! The old darling just 4. Yes, Sanka Coffee is rea/ coffee . . . all 


switched me over to Sanka Coffee. Said I coffee. Yet people affected by caffein can 
could drink all I wanted. And I wanted a drink it safely . .. because it’s 97% caffein- 
lot... once I found out what divine-tast- free. Why not recommend Sanka Coffee 


ing coffee Sanka is! 


NOTE TO DOCTORS: 


We'd like very much to have you try 
Sanka Coffee in your own home. Mail 
the coupon and get your free quarter- 
pound of Sanka...without obligation. 
Sanka Coffee has been accepted by 
the Council on Foods of the Ameri- 
can Medical Association with the 
statement: “Sanka Coffee is free from 
caffein effect and can be used when 
other coffee has been forbidden?” Now 
available in both “drip” and “‘regu- 
lar” grinds. A General Foods Product. 


Copyright, 1939, General Foods Corp. 


SANKA COFFEE 
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disease was traced to the nurse. Re- 
sults: 

The nurse is in the county hospital. 
The baby is battling for its life. And 
a resolution demanding an investiga- 
tion into the possibilities of the re- 
jected legislation has been introduced. 
It is receiving speedy consideration 
by the committee to which it was 
rushed for action. 


Merger at Harvard 


From now on, Harvard’s medical stu- 
dents will have budding dental ex- 
perts as classmates. Having swallowed 
the university’s 72-year-old dental de- 
partment, the Harvard Medical School 
has now added the degree of D.M.D. 
—doctor of medical dentistry—to its 
curriculum. 

Candidates for the new degree will 
have to study five years instead of 
four. They will take the complete med- 
ical course. Upon graduation, they may 
do hospital, public health, or educa- 
tional work. If they wish to engage 
in active practice, they will have to 
take internships. The merger of the 
two professions is the brainchild of 
Harvard’s President James Bryant Co- 
nant. 


National Legal Program 


Fear that they will be placed along- 
side medical men on the socialization 
chopping-block is spreading. among 
attorneys. Reason is the recent de- 





mand of the left-wing National Law- 
yers Guild for a “national legal pro- 
gram” to make lawyers’ services avail- 
able to the low-income classes. Charg- 
ing that the “need for advice by at- 
torneys is inadequately served,” the 
guild proposes the creation of “bu- 
reaus” to meet such need. 

Lawyers base their fears of a Gov- 
ernment drive against their profes- 
sion on the resemblance of the guild’s 
action to recent events in medicine. 
They cite the following facts: 

The guild was organized by New 
Deal attorneys in opposition to the 
American Bar Association. 

While the demand for a change in 
methods of practice purportedly em- 
anated from its Chicago chapter, it 
was released by the guild’s national 
headquarters in Washington, D.C. 

Members of the comniittee making 
the proposal are largely university 
professors—the same group from 
which the Government-medicine cam- 
paign has drawn several prominent 
reformers. 

Their arguments likewise are al- 
most identical to those used in at- 
tacking private medical practice. 

Although no mention is made of 
who would control the bureaus, the 
chairman of the committee propos- 
ing them is Alex Elson, attorney for 
the Federal Wages and Hours Ad- 
ministration. 

Recognition of the similarity of 
their problem to that facing medi- 








Distinctively 


Royalchniome 


Furniture 


As Royal customers know, 
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Only one of many exquisite styles 


ROYAL METAL MFG. CO. reception room furniture shown 
1174 S. Michigan Ave., CHICAGO in our large catalog in color. 
New York - Los Angeles - Toronto yyite for it today—it’s Free. 








ey 





MEDICAL ECONOMICS 



















ME 








XUM’ 








Up betimes and to the office, there to find before 
me the Banker Castlemaine who, at the instant of 
my entrance, declareth himself distressed. 


A pompous gentleman, much given to publick dining. 
He hath for three nights sat late at banqueting, which 
he will never forego. 

I did prescribe Cal-Bis-Ma for him for the quick 
relief he finds in this fine powder. ‘ 


. Dr. Pepys is right. When hyperacidity gives 
rise to gastric distress, Cal-Bis-Ma will give prompt 
and prolonged relief. Sodium bicarbonate and 
magnesium carbonate for quick action; calcium 
carbonate and bismuth for prolonged effect, and 
colloidal kaolin to adsorb the gas formed in the 
neutralization process. These ingredients, care- 
fully matched for density, are held together in 
a colloid base that assures uniform distribution 
and dosage. Trial supply gladly sent to physicians. 


CAL-BIS-MA 


A WILLIAM R. WARNER PRODUCT 
for gastric neutralization and sedation 


Powder in tins of 1%, 4 and 16 ounces; tablets in 
boxes of 30, bottles of 110 
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HOSPITALS the world over, in install- 
ing therapeutic heating apparatus, have 
chosen preponderantly the G-E Inducto- 
therm. 

The Inductotherm’s effectiveness has 
been established; clinically, electrically, 
and mechanically, it has stood the test. 
Its basic principle, electromagnetic in- 
duction, has»been shown by many com- 
petent investigators to be MORE EF- 
FECTIVE THAN ANY OTHER 
METHOD OF HEATING THE DEEP 
TISSUES OF THE HUMAN BODY. 

As a physician, it is this ESTAB- 
LISHED CLINICAL SUPERIORITY 
that most interests you. Sturdiness, de- 
pendability, and correctness of design are 
added qualities that make your invest- 
ment in a G-E Inductotherm a sound one. 

In the Inductotherm, General Electric 
has built and offers to you at a fair price 
a fine medical apparatus. It is the unit 
that will serve your practice best. HOS- 
PITALS have chosen it, and therein lies 
a recommendation for you: Be influenced 
in your choice of therapeutic heating 
equipment by established clinical effec- 
tiveness and by soundness of manufac- 
ture. Choose for PERMANENT SATIS- 
FACTION ; the G-E Inductotherm pro- 
vides it. 

A convincing demonstration of the Induc- 
totherm will be arranged, or pertinent lit- 
erature will be sent upon receipt of your 
revrest. 


GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. 
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cine is influencing lawyers to borrow 
solutions also from the medical pro- 
fession. To help keep law in the 
hands of its private practitioners, 
Irvington, N.J. attorneys have estab- 
lished a “clinic” for the “legally in- 
digent.” 

Clients pay a small consultation 
fee, charges for any necessary fur- 
ther work being adjusted to the per- 
son’s income. Those who can afford 
to pay for private services are re- 
ferred to their “family lawyer”; the 
indigent are advised gratis. As Staff 
Lawyer Mitchell W. Marshack ex- 
plains: 

“Sooner or later, the legal profes- 
sion will have to do something to aid 
the small litigant. We’re taking the 
initiative. We hope our experience 
will prove helpful in the establish- 
ment of other clinics throughout the 
country. After all, a lawyer, like a 
physician, is obligated to help the 
public.” 


Lost Work Gets the Air 


Air conditioning tends to reduce by 
28 per cent those illnesses which 
cause office employees to stay home 
from work. So reports the Air Condi- 
tioning Manufacturers’ Association 
on the basis of a study of large offices 
in various sections of the country. 
Companies surveyed were Cincin- 
nati’s Proctor and Gamble; San An- 
tonio’s United Services Automobile 
Association; the Philadelphia Elec- 
tric Co.; and The Chicago Tribune. 

Employees’ records studied covered 
periods of from one to six years. In 
Summer, the study disclosed, losses 
through absence were cut 60 per 
cent. In Winter, respiratory ailments 
were reported to have been “reduced 
to a minimum.” 


The Sick of Life 

Suicide is a curable disease that calls 
for treatment by physicians, reports 
the Committee for the Study of Sui- 
cide, Inc. Headed by physicians, the 
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RY-KRISP 


A SAFE BREAD FOR ALLERGY PATIENTS 
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“As yet, patients have trouble 
getting oats and rye made up 
into bakery i in pure 
form. The well-known Ry-Krisp 
can be of help to the wheat- 
sensitive person.” 


American Journal of Diges- 
tive Diseases Vol.5, No.12, 
Page 803, February, 1939 








These Ry-Krisp Allergy Diet Sheets save 


valuable time for 





FREE TO DOCTORS... Generous sam- 
ples ofRy-Krisp Whole Rye Wafers, supply 
of Allergy Diet Sheets. Not offered to laity. 
Space on Diet Sheets for additions or 
remarks of your own. Simply ask for them 
on your letterhead. Address Ralston Purina 
Company, 961A Checkerboard Square, 
St. Louis, Mo. (This offer limited to resi- 
dents of the United States and Canada.) 
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doctors everywhere 


Leading allergists in private practice and 
allergy clinics find these convenient Diet 
Sheets a great help in prescribing for pa- 
tients allergic to wheat, milk or eggs. 

The Allergy Sheets make it easier for 
your patients to adhere to your prescribed 
diet because they state specifically and 
clearly what foods are allowed or forbid- 
den and give easy-to-follow recipes. No 
advertising is shown. 


Ry-Krisp is important in Allergy 

Diets for 3 reasons: 

1. It’s a delicious, appetizing bread which 

your patients really enjoy eating. 

2. It’s definitely a safe bread unlike many 

leavened breads which contain wheat, eggs 

or milk, the 3 principal allergents. Ry- 

Krisp is made only of pure whole rye, salt 

and water. 

3. Ry-Krisp is available at most grocery 

stores and food markets all over America. 
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committee has come to this conclu- 
sion after three years of examining 
thousands of suicides at New York 
City’s Bellevue Hospital, the Univer- 
sity of Colorado’s Psychopathic Hos- 
pital, Boston’s McLean Hospital, and 
Chicago’s Institute for Psychoanaly- 
sis. Fortified with statistics, the com- 
mittee now plans to issue four vol- 
umes to tell colleagues what to do 
about it. The first volume, it is ex- 
pected, will be ready soon; the other 
three by 1941. 


“United We Profit...” 


Posters are playing an important part 
in the Southern California State Den- 
tal Association’s membership drive. 
Strictly economic in appeal, they give 
statistical evidence of the material 
benefits to the average practitioner 
through memberships in organized 
dentistry. 

One poster, headed “80% Increase 
on Your Investment Through Organ- 
ization,” demonstrates how dues are 
spent and what proportion of the 
group’s activities are paid for from 
other sources. Totals point out that 
each member receives $7.25 worth of 
services for $4. 

A second poster, which says “Fig- 
ure This Out, Doctor,” is based on a 
survey of the income of all dental 
practitioners in the State. Presenting 
figures to show that each member of 
organized dentistry in California 
earned an average of $757 57 more than 


each non-member in a test year, the 
poster asks, “Why? It could not be 
an accident. There is value in mem- 
bership.” 


Woes of Wedlock 


Only five States have adequate pre- 
marital health laws, reports Ruth V 
Schuler, of the University of Chi- 
cago, after a national study of such 
legislation. Defining “adequacy” as 
protection against venereal disease, 
tuberculosis, and mental conditions, 
she declares that Indiana, North Car- 
olina, North Dakota, Pennsylvania, 
and Washington alone meet this 
standard. Seven States, she finds, 
lack legislation in all these fields. 

The majority of States, her survey 
shows, are somewhere between these 
extremes. Twenty-seven restrict the 
marriage of the venereally-diseased; 
seven, the tuberculous; thirty-six. 
idiots, imbeciles, and the feeble- 
minded. North Dakota, according to 
Miss Schuler, has the sole “workable 
definition” of insanity. Some States. 
she points out, merely ask the bride 
and groom if they are sane. 

Miss Schuler asserts that private 
medicine’s “fee system” is partly to 
blame for existing “inadequacies.” 

Meantime, Alexandria (Va.) has 
been running into snag after snag in 
its attempt to enforce its new pre- 
marital-test law. Believed the only 
municipal legislation of this kind, it 
took effect in August after unanimous 











You get smooth, 


For smooth, 
“VIM” Syringes. 


VIM SYRINGES 
Velvety Operation 


velvety operation with 
VIM Syringes because the glass is “Slow 
Ground”—which makes for a finer finish. The 
barrel and piston are custom-made for each 
other—tested against leakage and backfire. 
velvety operation always, get 
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“pune | 
od Liver Oil 
vain Pet : PURETEST HIGH POTENCY 


COD LIVER OIL enables you 
to give your patients the 
desired Vitamin intake in 


smaller, easier-to-take doses. 


“Goreme ste tos % Developed by scientists of the United Drug 
Company’s Department of Technology and Re- 
search in one of America’s finest and most 
modern laboratories, Puretest High Potency 
Cod Liver Oil meets your demands for a nutri- 
tive oil greatly exceeding standard Cod Liver 
| Oil in Vitamin potency, with particular emphasis on Vitamin D content. 

It affords the most economical means of supplying Vitamins A and D. Ad- 
justed to a potency of 2,100 units of Vitamin A and 260 units of Vitamin D per 
gram, it is so potent that one teaspoonful contains approximately 7,700 units 
of Vitamin A and 950 units of Vitamin D, an adequate prophylactic dose for 
infants of an oil that is well tolerated. Vitamin Potency is assured by frequent 
biological assays conducted by chemists connected with large Eastern universi- 
ties and scientific institutions. It is packed under an inert gas to prevent loss 
of potency through oxidation by contact with air, and to preserve palatability. 
This Cod Liver Oil was chosen as an addition to the diet of the Dionne Quintuplets. 

Puretest High Potency Cod Liver Oil is indicated in cases of extreme Vitamin 
deficiency and invaluable in cases of nausea often induced by the larger doses 
of regular Cod Liver Oil. Supplied in bottles containing 14 fluid ounces. 

Available only at Rexall Drug Stores in the United States, Canada, and through- 
out the world. Liggett and Owl Stores are also Rexall Stores. These 10,000 
stores are ready to fill your prescription to the letter with any standard product, 
including U. D. fine chemicals and pharmaceuticals produced for them by the 
United Drug Company in its spacious, modern laboratories. 





Specify Puretest High Potency Cod Liver Oil, and save with safety. 





UNITED DRUG COMPANY « BOSTON 
CHICAGO « ST. LOUIS + SAN FRANCISCO + ATLANTA + NOTTINGHAM + TORONTO 


| Pharmaceutical Chemists — Makers of tested-quality products for more than 36 years 
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When dietary iron 
proves insufficient 


In nutritional anemias, “‘step 
up” the hemoglobin index with 
Gude’s Pepto-Mangan. It af- 
fords all the benefits of iron, 
reinforced by all the benefits of 
manganese—rendered fully as- 
similable by organic combina- 
tion in peptonate form with 
partially predigested albumin. 
It is completely non-acid, non- 
irritant to gastric mucosa, and 
free from corrosive or staining 
effect on the teeth. 


INDICATIONS: 


For hypochromic condition in simple 
anemias, during convalescence, after 
operations or prolonged fevers, for 
undernourished children and elderly 
persons. 

SUPPLIED: 
In bottles of 11 fl. oz. 
or boxes containing 60 
tablets, each separate- 
ly enclosed in a safe 
and convenient wax- 
covered paper. 
Each tablespoonful (15 
grams) contains .2745 
grams of peptonate of 
iron and .0973 grams of 
peptonate of mangan- 
ese. Alcohol 16%. 


Samples on Request 


M. J. BREITENBACH CO 
160 Varick St. 
New York, N.Y. 


GUDE'S 


PEPTO-MANGAN 
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approval by the city council. Medical 
examinations for “infectious, con- 
tagious, or communicable diseases” 
are required of marriage candidates. 
Two examinations of each expectant 
mother are also mandatory. Violators 
face a $100 fine, sixty days in jail, 
or both. 

But legal minds have raised the 
question: Can a city legally pass 
such measures ? 

Virginia’s Attorney General Abram 
P. Staples says it is “very doubtful.” 
Clerk of the Court Elliott F. Hoff- 
man, a State officer, has therefore 
issued marriage licenses to those 
lacking health certificates. In vain 
has City Manager Carl Budwesky 
threatened Hoffman with an injunc- 
tion, and unapproved couples with 
arrest. 

City officials have given up worry- 
ing. They’ve dumped the whole mat- 
ter in the lap of the Circuit Court. It 
is expected to rule soon on the law’s 


| legality. 





N.M.A. Removes Leach 


Last month, MEDICAL ECONOMICS re- 
counted the adventures of the Nation- 
al (colored) Medical Association’s 
Good Will Committee, whose mem- 
bers implied strongly that they had 
been given a run-around in St. Louis 
by Dr. Olin West. 

Since then, Dr. West has had his 
day. N.M.A. President-elect Jesse Le- 
onidas Leach has been ousted from 
office on evidence furnished by Dr. 
West. 

It happened like this: 

When anN.M.A. delegation dropped 
in on Dr. West some time after the 
St. Louis incident, he forestalled any 
possible stone-throwing by advising 
them that their own house was of 
glass; that their president-elect was 
an ex-bootlegger. 

Naturally, this did not appear in 
their report. But shortly after Dr. 
Leach had motored to the N.M.A.’s 


recent convention in New York City 
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Light area represents a day’s energy output by 


ene a test subject during the training period before 
GELATINE 


gelatine feedings were started. Dark area repre- 
sents a day's energy output by the same sub- 
ject after gelatine feedings. In both cases the 
 witnour subject worked to the point of exhaustion. 
: GELATINE : 

FEEDINGS 


Muscular Energy Doubled 


By PLAIN KNOX GELATINE (U. S. P.) 


FEEDINGS 








Recent physiological research has confirmed the importance of the phos- 
phocreatine phase in muscle contraction in a group of male subjects, and 
has shown that energy output can be increased by more than 100% 
through “concentrated” feedings of plain Knox Gelatine (U.S.P.) 

“Proceedings of the Society for Experimental Biology and Medicine’’, 40:157, 1939. 


Knox Gelatine is high in certain amino acids, which are precursors of 
muscular creatine. Thus, by increasing the phosphocreatine content of the 
muscle, Knox Gelatine increases its chemical store of potential energy. 


The gelatine used in this study was plain Knox Gelatine (U.S.P.) which 
assays 85% protein and which should not be confused either with inferior 
grades of gelatine or with sugar-laden dessert powders, for these latter 
products will not achieve the desired effects. When you desire pure U.S.P. 
Gelatine, be sure to specify KNOX. Your hospital can get it on order. 





EXTRA ENERGY FORMULA Write Dept. 448 


Empty one envelope of Knox Gelatine in a glass three-quarters 
F filled with cold water or fruit juice (or half water and half fruit 
; juice). Let the liquid absorb the gelatine. Then stir briskly and 

drink immediately before it thickens. Take four times a day for 
i two weeks, then reduce to two envelopes a day. (May be taken 
| before or after meals). 


KNOX GELATINE LABORATORIES 


f JOHNSTOWN NEW YORK 






















E Name 
Please send literature on 
the use of Knox Gelatine Street 
to increase energy. City ata! 
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in his red, 12-cylinder Cadillac, he 
was confronted with the charge. 

The accused replied that he had 
been framed. He was particularly in- 
dignant at the statement that he had 
peddled a dozen quarts of Scotch to 
Federal agents. 

“T had only one quart,” he declared 
“for my personal use.” 

As proof of his integrity, he of- 
fered to resign, provided the N.M.A. 
would pass a resolution clearing him. 
The resolution was passed. But still 
Leach stuck to his post. Finally, the 
association had to oust him, and elect 
Natchez’ (Miss.) Dr. Albert Woods 


Dumas in his stead. 


Bare Political Abuses 
Legislation destroying political con- 
trol of the State hospital is being 
sought by the Phoenix (Ariz.) co- 
ordinating council. The body voted 
this action, after hearing a report by 
E. M. Andres, of Phoenix Junior Col- 
lege, concerning alleged abuses at the 
government-managed institution. Said 
Andres: 

“The problem has its root in the 
stupidity and avarice inherent in the 
patronage system. The hospital is a 
place for jobs. It is not for patients. 
Human misery is resulting from politi- 
cians reaping personal rewards. Help- 
less victims cannot even protest.” 

Among the charges lodged against 
the institution’s directors were: 





That employees are selected not on 
the basis of their training but on the 
political campaigning they do at elec- 
tion time. 

That Drs. Andrew F. O’Connor and 
O. L. Bendheim were recently dis- 
charged unjustly and without a fair 
hearing. 

Another charge was added to these 
when The St. John (Ariz.) Observer 
commented editorially: 

“The State contracts attendants for 
$100 per month, then deducts $40 of 
that for board and room. Even where 
attendants were not given a room, 
they were charged the $40. Where 
this goes, nobody knows. The State 
legislature appropriates $100 a month. 
Yet the attendant receives only $60.” 

As its solution, The Observer rec- 
ommends that the staff be made sub- 
ject to a board of physicians, instead 
of politicians. 


Refugees in Disguise 


Of refugees admitted to Canada un- 
der Dominion immigration laws, many 
have claimed to be farmers or mem- 
bers of other groups which are not 
competitively overcrowded. They have 
agreed to stick to their avowed occu- 
pations while in the New World. 
Consequently, Canadian physicians 
were chagrined to hear recently that 
the “farmers” were agitating for leg- 
islation that would enable foreign doc- 
tors to practice medicine. Investiga- 
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_ prompt relief of pain in arthritis, 
neuralgia. 
developed salicylic acid ester penetrate deeply, 
thus hastening improvement. Samples on request. 
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ANGIER’S EMULSION 


aids in meeting the challenge of two 
major causative factors of cough 











Persistently demulcent, mildly astringent and 
lubricating properties tend to relieve irritation 
of the mucous membrane whether induced by 
(1) foreign bodies, (2) pressure, (3) inflammation, 
(4) abnormal or excessive secretion. In affording 
a tenacious protective coating to the inflamed 
surface it further assists the normal healing pro- 
cess of tissue. 


It effectively softens and dislodges accumulated 
viscid secretion, thus facilitating its expulsion with 
a reduced incidence of paroxysmal fatigue and 
exhaustion. 


Angier's Emulsion does not impair the ap- 
petite nor disturb digestion. It promotes 
harmony of intestinal rhythm. It may be safe- 
ly prescribed for children, regardless of age, 
the aged adult and diabetic, as the formula 
contains no sugar, alcohol, narcotic, distort- 
ing drug or dehydrating cathartic. 


The neutral tasting Emulsion is readily misci- 
ble in hot or cold liquids in all proportions. 
It also presents an ideal vehicle for the ad- 
ministration of ammonium chloride, diluted 
hydriodic acid, ipecac and other companion 
medication. 

Not advertised to the laity 





ANGIER CHEMICAL CO. 


Boston Massachusetts 














The one characteristic every doctor dee 
mands of a therapeutic preparation is the 
ability to provide effective clinical results, 
For years gratifying results have been 
reported by doctors who have used Campho- 
Phenique Liquid in their offices and as a 
prescription to their patients. 
hey advocate its use in the successful 
routine treatment for furuncles, carbuncles, 
abscesses, - infections of the external 
ear canal and frost bite. 
For years Campho-Phenique Liquid has 
proven its clinical value as an effec- 
SEWN D tive and satisfying 
| ro ANALGESIC, 
R_ ANtiprRuritic 


ee, and ANTISEPTIC. 


CAMPHO-PHENIQUE CO. 
500 N. Second St., St. Louis, Mo. 
Gentlemen: Please send me sample of Campho- 
Phenique Liquid, Ointment and Powder. 
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tion showed that a number of the 
alleged agriculturists held European 
medical degrees. 

Airing this situation at the Cana- 
dian Medical Association’s convention 
in Montreal, Dominion doctors de- 
manded that the door be locked. After 
hearing the evidence, the gathering 
decided to oppose the admission of 
more aliens to practice. To the argu- 
ment that some rural districts lack 
medical attention, the C.M.A. answered 
that it will gladly aid such communi- 
ties to obtain competent Canadian 


M.D.’s. 


Parents Spur Pediatrics 
An army of 3,000 New York City 
parents—all members of the United 
Parents Association—has opened a 
drive to see that children of the me- 
tropolis consult their doctors. regu- 
larly. 

Last month, as the first step, they 
registered for physical examinations 
all children entering school for the 
first time. They are planning “parent- 
to-parent” talks with mothers who 
are slow to provide needed treatment 
for their children, and will urge the 
desirability of preventive, as well as 
remedial, procedures. 

Explaining the parents’ goal, Wheel- 
er B. Preston, U.P.A. president, de- 
clared: “They hope to facilitate the 
work of the physician throughout the 
school year in carrying forward every 
measure that will safeguard the chil- 
dren’s health.” 


To Heal Themselves 


Members of the Chicago Medical So- 
ciety can now assure themselves hos- 
pitalization through the society’s own 
insurance plan. Selecting a_ private 
underwriter—the Federal Life Insur- 
ance Co.—rather than one of the 
“non-profit” hospital associations, 


Loop physicians have obtained the 
following broad benefits for a $10 
annual premium: 
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Cash indemnity of $6 a day toward 
a private room in the hospital or 
sanitarium of their choice for ninety- 
one days per claim, plus $30 for lab- 
oratory, anesthesia, and operating- 
room charges. 

Members over sixty are limited to 
one claim annually: for those under 
sixty, the number of claims per year 
is unlimited. Subscription is volun- 
tary. 


Priest Pinks Panacea 

An increasing source of embarrass- 
ment to Federal forces advocating 
government medicine is the mounting 
opposition from Catholic quarters. 

Two more national Catholic organ- 
izations—the Catholic Central Verein 
of America and the National Catho- 
lic Women’s Union—have voted their 
opposition to socialized medicine. 

Even more recently, Surgeon Gen- 
eral Thomas Parran paid a visit to 
the recent National Conference of 
Catholic Charities at Denver, Col. He 
presented the usual arguments on 
behalf of the National Health Pro- 
gram; waited for a favorable recep- 
tion. 

Instead, Father Schwitalla, Catho- 
lic Hospital Association president, 
rose to tell him that his program 
“constituted a threat to the individu- 
ality of the Catholic hospital.” Citing 
“objection to the necessary imper- 
sonalities of sickness care under Gov- 
ernment contact,” Father Schwitalla 
warned that his church “views with 
apprehension the subsidies that might 
be voted by Congress for official pro- 
grams of medical care.” 


Asks Ambling Ambulances 


Speeding ambulances constitute a 
menace to doctors who ride in them, 
as well as to pedestrians and other 
vehicles, charges a physician who 
signs himself “L.W.” in The New 
York Times. He observes: 

“In certain places, ambulances are 
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LTHOUGH the cause of many 

menstrual aberrations may lurk 
obscurely in some systemic condition, 
the relief of symptomatic manifestations 
proves extremely beneficial . . . while 
constitutional measures are being in- 
augurated. 

Ergoapiol helps remarkably to miti- 
gate discomfort and normalize func- 
tional expression, by its tonic stimulus 
of smooth rhythmic contractions of the 
uterine musculature, and its hemostatic 
effect. Its dependable efficacy derives 
from its balanced content of all the 
alkaloids of ergot, together with apiol 
(M.HLS. Special), oil of savin and aloin. 
Indications: Amenorrhea, dysmenor- 
rhea, menorrhagia, metrorrhagia, men- 
opause; in obstetrics. 

Dosage: One or two. capsules three or 
four times daily. 
How Supplied: In ethical packages of 20 
capsules. 
Write for booklet: “Menstrual 
Regulation by Symptomatic Treatment” 


MARTIN H. SMITH CO. 


150 LAFAYETTE ST. 
NEW YORK, N. Y. 
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required to observe traffic lights and 
may not speed through busy inter- 
sections. Nor is there evidence that 
more lives are lost in those cities 
than in others where these vehicles 
are not restricted. 

“The loss of a physician in an am- 
bulance accident means a loss of 
thirty-five years’ medical service to 
the community. 

“The majority of ambulance calls 
do not result in hospitalization. Most 
cases are treated on the scene. Once 
in a blue moon is there need for 
speed.” 

As a solution, he urges that nearby 
private practitioners, instead of dis- 
tant ambulances, be called in emer- 
gencies. 


Schools for Sheriffs? 


Mishandling of accident victims by 
laymen has touched off a plea by the 
Onondaga County (N.Y.) Medical So- 
ciety Bulletin for the instruction of 
police authorities in this type of first 
aid. It is suggested that county med- 
ical societies establish “schools” for 
such officers; that society members 
serve as professors; and that courses 
be repeated annually. 


Rearmament’s Rewards 


“Moral rearmament” will yet usher 
in a new day in medical economics, 
predicts Dr. Irene Gates, New York 
general practitioner and follower of 








the movement. Addressing colleague- 
converts at the Oxford Group’s re- 
cent world assembly at Del Monte, 
Calif., she declared that placing her 
fees “under the guidance of God” has 
boosted her collections from 50 to 
98 per cent. From this, she concludes: 
“Medicine in the hands of morally- 
rearmed doctors will best seive Amer- 
ica.” 


Ruin in Rumania 


How Government control has sapped 
medical standards in Rumania was 
revealed by Dr. Maxmillian Popper, 
Bucharest practitioner, on his visit in 
the United States. In an interview at 
Salt Lake City, Utah, Dr. Popper said: 

“Most medical treatment in Ru- 
mania today is part of the Govern- 
ment health insurance program. The 
number of patients patronizing pri- 
vate physicians is being narrowed 
down. The end is in sight. All physi- 
cians will be employed by the state.” 

Although approving some principles 
of health insurance, the Rumanian 
physician disclosed that its operation 
has brought in “several vicious fea- 
tures.” The worst, he declared, is that 
patients do not have free choice of 
doctor. 

“Incompetent physicians receive the 
same salary as good physicians,” he 
added. “As long as their revenue 
comes in regularly, some physicians 
will not strive to improve their pro- 
ficiency as they would if their liveli- 








NOW IT’S- 


This product is prepared under the 
same formula used in Gardner's Syrup 
of Hydriodic Acid (not U.S.P.) Your 
patients obtain the same efficient, 
highly stable and palatable prepara- 
tion as always. Gardner’s Hyodin is 
indicated in Respiratory Disorders, 
Goiter, Thyrotoxicosis, Hypertension 
and wherever the internal adminis- 
tration of iodine is desirable. 
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HYODIN 


Firm of R.W. GARDNER 
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OBJECTIVE IMPROVEMENT 
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@ Ertron meets the patient’s primary 
demand of arthritic therapy: it leads to 
rapid subsidence of pain, io improve- 
ment of appetite, to a greater sense of 
well-being, to a better psychic siate 
through renewed hope. In addition it 
produces, in a goodly rercentage of 
the patients treated, roentgenologically 
demonstrable objective improvement. 
Frequently calcium salts appear to be 
deposited in rarefied bone, joint spaces 


NUTRITION RESEARCH LABORATORIES, 


332 SOUTH MICHIGAN AVENUE 
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ERTRON 


become clearly demarked, exostoses are 
absorbed, the involved joint regains at 
least partly its former usefulness. 

Ertron is high dosage vitamin D, 
prepared by a unique process which 
is distinctly its own. Contrary to other 
preparations, it has never been re- 
ported to induce hypercalcemia. It is 
available in bottles of 100 capsules, 
containing not less than 50,000 I.U. of 
vitamin D each. 


Inc. 


CHICAGO, ILL. 











hood depended upon skill. At first, 
only the less competent physicians 
would work for the state. But more 
and more physicians of all classes 
have had to enter state employment.” 


Sift Abortion Mystery 

With a colleague’s reputation at stake, 
New York physicians are attempting 
to solve a mystery that has baffled 
police. 

It began last March, with the con- 
viction of Dr. Henry L. Blank on an 
abortion charge. The principal wit- 
against him was one Claire 
Slinko. She swore he had performed 
an abortion upon her. and her story 
was accepted by the jury. Dr. Blank 
was adjudged guilty. 

But Attorney General John Harlan 
Amen was not satisfied. He asked 
postponement of the sentence. which 
was granted. 

Came a break. Into the prosecu- 
tor’s office stalked James McCarthy, 
retired police sergeant who had raid- 
ed Dr. Blank’s office. He told an 
amazing story. Several months be- 
fore the trial but after the alleged 
surgery, he said, he had talked with 
Miss Slinko. She had asked him, he 
stated, for a description of Dr. Blank’s 
operating room. It was apparent, he 
added, that she had never been there. 

McCarthy squealed on Aug. 1. On 
Aug. 8, he entered Mary Immaculate 
Hospital at Jamaica, N.Y. Three 


ness 


hours later he was dead. The cause 
was given as “lobar pneumonia.” 

It was a terrific blow to Dr. Blank. 
With the death of the man who might 
have saved him died most of his 
hopes. 

But at Mary Immaculate Hospital. 
a colleague, Dr. John F. Furey, puz- 
zled over the diagnosis. He decided 
to do an autopsy. Excitedly, he re- 
ported what he discovered: “The 
cause of death is not obvious. In 
view of findings, there is a possibility 
of poisoning.” 


Dr. Furey called Dr. Richard 
Grimes, Queens County assistant 
medical examiner. He. in turn, con- 


sulted Dr. Alexander O. Gettler, New 
York City toxicologist. The latter is 
making a complete analysis of the 
dead witness’ organs. At his office, it 
was admitted that he has found 
“something.” Whether it was poison 
was not indicated. 

At any rate, officials said the inci- 
dent virtually assures Dr. Blank a 
new trial. 


More Interns Wanted 
Alarm is voiced by the magazine, Hos- 
pitals, American Hospital Association 
mouthpiece, over what it terms a 
shortage of interns. 

If 1939’s medical-school classes were 
divided evenly among the Nation’s 
hospitals, says the publication, there 
would be less than one intern to each 








PRODUCTS 


ESTROMONE 


ESTROGENIC HORMONE IN TABLET FORM 


SUPPLIED 
ON YOUR 
PRESCRIPTION 


Therapy 


in tablets of 1,000 and administration. 
2,000 International 
Units, in packages of 
20 and 100 tablets. 


in oil solution. 


in the Menopause is enhanced by 
these tablets for oral medication where hypodermic injec- 
tion 1s undesirable or as a supplement to intramuscular 
Thoroughly 
provide same pharmacologic activity as 


ENDO PRODUCTS, Inc. 


the use of 
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bilities.” 


There seems to be general 
agreement that constipa- 
tion is a disease of habit 
more than anything else. 
The spastic and the atonic 
colon both result from lack 
of cooperation with nature—unheeded 
calls in a world too busy to respond 
to natural stimuli. 

Successful treatment of chronic con- 
stipation includes a “back to nature” 
routine—no powerful irritants to cause 
a “cathartic habit,” but encouragement 
of elimination in the mcnner intended 
by nature—reflex peristalsis initiated 
by bland, smooth bulk. 





. . . constipation appears to be 
largely a disease of civilization with 
its rush and tension and responsi- 









WALTER C. ALVAREZ 
Tri-State M. J., Mar. 1939 


with METAMUCIL 


provides the soft, demulcent bulk which 
is so effective in the non-cathartic treat- 
ment of constipation. 

Metamucil is a highly purified and 
concentrated vegetable mucilloid, pre- 
pared from the seed of Plantago Ovata 
(Forsk) and held in dispersion with a 
specially prepared milk powder. 

Average dose: 1 to 3 rounded tea- 
spoonfuls daily, taken in a glass of 
liquid and followed by an additional 
glass of water, milk or fruit juice. 


Supplied in 1 Ib., 8 oz., and 4 oz. containers. 





“ nililege 


with METAMUCIL 
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offers divers pharmaceutical Spe- 
cialties, for use during the autumnal 
season. 


KREO-DIONIN 
COMP. 


Sedative expectorant 


PASANOL 


Cardiac stimulant 


MANAKALI 


Arthritic analgesic 


IO0DO BROMIDE 
& CALCIUM 


Cyto-activating tonic 


TIME-PROVEN AND TRIAL- 
TESTED TILDEN PRODUCTS 
INTELLIGENTLY PRESCRIBED 
HELP TO ASSURE SATISFAC- 
TORY RESULTS. 


Descriptive literature, q.s. for clini- 
cal trial at the disposal of any 
interested physician. Address 








registered hospital; fewer than two- 
and-a-half to each A.M.A.-approved 
hospital. 

Institutions in the ten large cities, 
it adds, now draw half of each year’s 
graduates. Among the results of this 
unequal distribution, it charges, is the 
fact that over 800 hospitals failed to 
secure interns during the last year, 
with consequent ill effects on the 
quality of their medical service, rec- 
ord-keeping, and educational stand- 
ards. 

With hospitals increasing in size 
and number, a crisis is seen in the 
not-distant future. 
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ME 


In your unyielding skin les- 
ions that fail to respond to 


the usual treatments 






MAZON 


Mazon has the widest sphere of 
application in the treatment of 
skin lesions and is free from side 
action. 


JULY 6, 1933 


6 reasons why physi- 
cians prefer Mazon 





@ NON-GREASY 
NON-STAINING 
NO BANDAGING 
ANTI-PRURITIC 
ANTI-SEPTIC 
ANTI-PARASITIC 








AUG. 1, 1933 
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An 
ORAL FREE IODINE 
for EFFICIENCY in 
Every Iodine Indication 
for 38 years 


BURNHAM 
SOLUBLE IODINE 


You have probably been hearing 
about Burnham Soluble Iodine for 
years. 

Your fellow physicians prescribe 


“B S.I.” for efficient, dependable iodine 
therapy—because it offers the active 
drug itself in a well borne, convenient- 
ly taken form with no unpleasant side 
actions. 

It is easily prescribed and the dosage 
readily controlled—a standardized high 
quality product for splendid results. 


Write for B. S. I. 
Whenever iodine is indicated 


Common Dosages: Simple goiter, 

treatment, 10 drops daily; prophylaxis, 
10 drops weekly. In colds and other 
respiratory affections, hypertension and 
arteriosclerosis, arthritic disorders and 
the allergies, 5-40 drops (average 15- 
20) t.i.d. in 43 glass or more of water 
or fruit juices. 
Intensive iodine medication 
in larger doses in syphilis 
and the acute infections. 
e.g. pneumonia. 

The 15-20 drop t.i.d. av. 
dose costs the patient only 
about 7c daily. 

BURNHAM SOLUBLE 
IODINE CO. 
Auburndale, Boston, Mass. 













LYMANS Ltd. 
Montreal, Canada 


For free sample and 
literature write name 
and address in mar- 
gin. 


May we answer your 
questions about B. S. 
Iodine therapy? 
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An ideal apparatus for the physician 
or surgeon who requires only one ma 
chine. May be used in office, operating 
room for major or minor surgery, or at 
patient’s home. 

Greatly improved in design and ap 
pearance. Motor unit is spring suspended, 
assuring smooth, quiet, vibrationless oper 
ation; stainless steel base; hot wate: 
jacket with electric heater for ether bot 
tle controlled by switch mounted on base, 
with pilot light illuminated only when 
heater switch is “‘on.’’ Redesigned table 
with drawer space for accessories. Gauges 
and control valves on both negative and 
positive lines; ether regulator; two way 

Complete by-pass valve; set of DeVilbiss sprays 

and sinus cleanser. Compressor connected 
with accessories, table direct to motor. Send for descriptive 
and sprays folder showing apparatus in natural colors 


$125 00 Sold Only Through Surgical Supply 
e Dealers 


J. SKLAR MANUFACTURING CO. 
BROOKLYN NEW YORK 
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ANTISPASMODIC SEDATIVE HYPNOTIC 


This synergistic combination of alkali and alkaline earth bromides 
produces safe and sure sedation and hypnosis. In therapeutic doses 
it depresses the hyperactive higher centers, creates complete mental 
rest and physical relaxation. 





Peacock’s Bromides is extensively used and particularly applicable 
in the treatment of insomnia, neurasthenia, hysteria, epilepsy,.chorea, 
cardiac and gastro intestinal neuroses. 





The well-known purity and uniformity of Peacock’s Bromides assure you 
successful sedation and hypnosis with least danger of side or after effects. 












Standardized at 15 grains bromides to the fluid dram. 
OD PEACOCK SULTAN CO., Phar tical Chemists, 4500 Parkview, St. Louis, Mo. 
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ABLE SCENT 


@ Ortho-Gynol has a clean and delicate bouquet 
and should please the most fastidious patient. 
Ortho-Gynol has been found to retain its stabil- 
ity in various climates and has been reported as 
non-irritating by many: physicians and clinics. 
Prescribed by thousands of physicians annually. 
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